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S  i  am  chiefly  indebted 
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for  whatever  Knowledge  I  can 
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to  be  a  Stranger  to  your  Perfon, 
that  Merit  which  has  made  the 
World  fo  long  efteem  You  the 
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be  unacceptable  from. 
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S  the  Methods  of  operating  in 
Surgery  have  of  late  Years 
been  exceedingly  improved  in 
England ,  and  there  is  no  Treatife  of 
Character  on  that  Subject  written  in 
our  Language,  I  believe  it  is  not  nccef- 
iary  to  apologize  for  this  Undertaking  i 
It  is  true  we  have  a  few  Translations 
from  the  Writings  of  Foreigners,  bat 
befides  that  they  are  unacquainted  with 
thefe  Improvements,  their  manner  of 
defcribing  an  Operation  is  fo  very  mi¬ 
nute,  and  in  general  fo  little  plealing, 
that  could  nothing  new  be  added,  or 
nothing  falfe  exploded,  the  Poffibility 
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of  only  doing  it  more  concifely  and 
agreeably  would  be  a  reafonable  In¬ 
ducement  to  the  Attempt. 

In  the  Defcription  of  Difeafes,  I 
have  only  mentioned  their  diftinguilh- 
ing  Appearances,  and  have  not  once 
dared  to  guefs  at  that  particular  Dif- 
order  in  the  Animal  Oeconomy,  which 
is  the  immediate  Caufe  of  them ;  in¬ 
deed,  the  Uncertainty  there  is  in  Con¬ 
jectures  of  this  intricate  Nature,  and 
the  little  Service  that  can  accrue  to 
Surgery  from  fuch  fpeculative  Enqui¬ 
ries,  have  entirely  deterred  me  from  all 
Pretence  to  this  fort  of  Theory ;  and 
fince  the  mod  ingenious  Men  hitherto, 
have  not,  by  the  help  of  Hypothefei^ 
done  any  confiderable  Service  to  the 
Practice  of  Surgery,  nay,  for  die  moffc 
part  have  milled  young  Surgeons  from 
the  Study  of  the  Symptoms  and  Cure 
of  Difeafes,  to  an  idle  turn  of  Rea- 
foning,  and  a  certain  Stile  in  Conven¬ 
tion, 


p  R  M  P  A  C  M. 

tion,  which  has  very  much:  difcre- 
dited  the  Art  amongft  Men  of  Senfej 
I  hope  I  am  right  in  my  Silence  on  that 

Head. 

It  has  been  Very  much  my  Endea¬ 
vour  to  make  this  Treatife  fliort,  and 
therefore  I  have  given  no  Hiftories  of 
Cafes,  but  where  the  uncomroonnefs 
of  the  Do&rine  made  it  proper  to  jllu- 
Urate  it  with  Fad,  and  thefe  I  have 
recited  in  the  mod  concife  manner  I  was 
able  :  On  this  account  too,  I  think  I 
have  not  attempted  to  explode  any 
Pradice  which  is  already  in  difrepute, 
and  if  it  appears  otherwife  to  Men  of 
Skill  here  in  London,  I  beg  they  will 
refer  to  thofe  Books  of  Surgery  which 
are  now  the  beft  efteemed  in  Eufops^ 
and  to  which  I  have  almoft  always  had 
an  Eye  in  the  Criticifms  I  have  made 
on  the  generality  of  Opinions. 

It  is  ufual  with  mod  Writers  to  de- 
fcribe  at  length  the  feveral  Bandages 
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proper  to  be  employed  after  each  Ope¬ 
ration;  but  as  the  manner  of  applying 
them  can  hardly,  be  learnt  from  a 
Defcription  only,  or  if  it  could,  there 
is  fo  little  to  be  faid  on  that  Subject, 
but  what  muft  be  copied  from  others, 
that  I  have  forbore  to  follow  the  Ex¬ 
ample  ;  though  to  fay  the  Triitl},  the 
Purpofe  of  Bandage  being  chiefly  to 
maintain  the  due  Situation  of  a  Dr  ef¬ 
fing,  or  to  make  a  Comprcfs  on  par¬ 
ticular  Parts,  Surgeons  always  turn  a 
Roller  with  thofe  Views,  as  their  Dif- 
cretion  andDexterity  guide  them,  with¬ 
out  any  Regard  to  the,  exad  Ryles  laid 
down  in  thefe  Defcriptions,  which  are 
almoft  impoflible  to  be  retained  iy  the 
Memory  without  a  continual  Pradice 
of  them,  and  therefore  we  fee  are  not 
much  attended  to.  '  . 

In  the.firft  Edition  of  this  Treatife,. 
I  aflerted  (p.  99*)  that"  the  Itaemor- 
rhage,  which  fometimes  enfues  in  the 
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Lateral  Operation,  had  been  efteemed 
an  Objection  of  fo  great  Weight,  as  to 
have  occafioned  its  being  fupprefled  in 
the  Hofpitals  of  France  by  a  Royal 
Edi<ft :  I  have  fince  been  informed  I 
was  miftaken  in  that  Particular,  ajid 
that  it  had  only  been  forbid  in  the 
Charite  by  Monfieur  Marechaly  the 
King’s  firft  Surgeon,  who  had  the  In- 
fpedtion  of  the  Practice  of  Surgery  in 
that  Hofpital :  what  were  his  Motives 
for  not  fuffering  this  Method  to  be 
continued  there,  after  having  been  per¬ 
formed  a  whole  Seafon,  I  will  not  take 
upon  me  to  determine. 
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CHAP.L 
Of  WO  U  N  D  S. 

TO  conceive  rightly  of  the  Nature  and 
Treatment  of  Wounds,  under  theVa^ 
riety  of  Diforders  they  are  fubjedl  to, 
it  will  be  proper  firft  to  learn,  what  are  the 
Appearances  in  the  Progrefs  of  Healing  a 
large  Wound,  when  it  is  made  with  a  fharp 
Inflrument,  and  the  Conflitution  is  pure. 

In  this  Circumflance,  the  Blood-  Veflels* 
immediately  upon  their  Divifion,  bleed  freely, 
and  continue  bleeding  till  they  are  either 
flopp'd  by  Art,  or  at  length  contracting  and 
withdrawing  themfelves  into  the  Wound, 
their  Extremities  are  fhut  up  by  the  coagu¬ 
lated  Blood.  The  Haemorrhage  being  flopp’d, 
the  next  Occurrence,  in  about  twenty-four 
Hours,  is  a  thin  ferous  Difcharge,  and  a 
Day  or  two  after,  an  Increafe  of  it,  tho’  fome- 
what  thickened,  and  {linking.  In  this  State 
it  continues  two  or  three  Days  without  any 
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great  Alteration,  from  which  time  the  Matter 
grows  thicker  and  lefs  offenfive  ;  and  when 
the  Bottom  of  the  Wound  fills  up  with  little 
Granulations  of  Flefh,  it  diminifhes  in  its 
Quantity,  and  continues  doing  fo,  ’till  the 
Wound  is  quite  fkinn’d  over. 

The  firft  Stage  of  Healing,  or  the  Dif- 
charge  of  Matter,  is  by  Surgeons  call’d  Di- 
geftion ;  the  Second,  or  the  filling-up  with 
Flefh,  Incarnation  \  and  the  laft,  or  fkinning 
over,  Cicatrization.  Thefe  are  the  Techni¬ 
cal  Terms  chiefly  in  ufe,  and  are  fully  fuf- 
ficient  to  defcribe  the  State  of  Wounds,  with¬ 
out  the  farther  Subdivifions  ufually  found  in 
Books. 

It  is  worth  obferving,  that  the  Lofs  of  any 
particular  Part  of  the  Body  can  only  be  re¬ 
paired  by  the  Fluids  of  that  diflindt  Part,  and 
as  in  a  broken  Bone,  the  Callus  is  generated 
from  the  Ends  of  the  Fradture,  fo,  in  a 
Wound,  is  the  Cicatrix  from  the  Circum¬ 
ference  of  the  Skin  only :  Hence  arifes  the 
Neceflity  of  keeping  the  Surface  even,  either 
by  Preflfure  or  eating  Medicines,  that  th» 
Eminence  of  the  Flefh  may  not  refill  the 
Fibres  of  the  Skin  in  their  Tendency  to  co¬ 
ver  the  Wound.  This  Eminence  is  com¬ 
peted  of  little  Points  or  Granulations  called 
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Fungus,  or  proud  Flelh,  and  is  frequently 
efteemed  an  Evil,  though  in  truth,  this  Spe¬ 
cies  of  it  is  the  conftant  Attendant  on  healing 
Wounds  $  for  when  they  are  fmooth,  and 
have  no  Difpolition  to  fhoot  out  above  their 
Lips,  there  is  a  Slacknefs  to  heal,  and  a  Cure 
is  very  difficultly  effected :  Since  then  a 
Fungus  prevents  healing  only  by  its  Luxu- 
riancy,  and  all  Wounds  cicatrife  from  their 
Circumference,  there  will  be  no  occafton  to 
deftroy  the  whole  Fungus  every  time  it  rifes, 
but  only  the  Edges  of  it  near  the  Lips  of  the 
Skin,  which  may  be  done  by  gentle  Efcha- 
roticks,  fuch  as  Lint  dipt  in  a  mild  Solution 
of  Vitriol,  or  for  the  mod  part  only  by  dry 
Lint,  and  a  tight  Bandage,  which  will  re¬ 
duce  it  fufficiently  to  a  Level,  if  apply’d  be¬ 
fore  the  Fungus  has  acquired  too  much 
Growth.  In  large  Wounds,  the  Applica¬ 
tion  of  corroftve  Medicines  to  the  whole 
Surface,  is  of  no  ufe  ;  becaufe  the  Fungus 
will  attain  but  to  a  certain  Height  when  left 
to  itfelf,  which  it  will  be  frequently  riling 
up  to,  though  it  be  often  wafted  and  as  all 
the  Advantage  to  be  gathered  from  it,  is 
only  from  the  Evennefs  of  its  Margin,  the 
Purpofe  will  be  as  fully  anfwered  by  keep¬ 
ing  that  under  only,  and  an  .infinite  deal  of 
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Pain  avoided  from  the  continual  Repetition 
of  Elcharoticks. 

When  I  fpeakof  theNeceffity  of  a  Wound 
being  repaired  by  the  fame  Fluids  of  which 
the  Part  was  before  compofed,  I  mean,  upon 
the  Suppofition,  that  the  Renewal  be  of  the 
fame  Subftance  with  the  Part  injured;  as 
Callus  is  of  Bone,  and  a  Cicatrix  is  of  Skin ; 
for  a  Vacuity  is  generally  filled  up  with  one 
Species  only  of  Flefh,  though  it  poffefs  the 
Space,  in  which  were  included  before  the 
Wound  was  made,  the  diflindt  feparate  Sub- 
ftances  of  Membrana  Adipofa ,  Membrana 
Mufculorum ,  and  the  Mufcle  itfelf  *,  and  even 
if  we  fcratch  or  perforate  a  Bone,  there  are 
certain  wounded  Veffels  in  it  that  pufh  out 
Flefh  which  becomes  the  Covering  of  it ;  and 
after  Fradtures  of  the  Skull,  when  the  Sur¬ 
face  of  the  Brain  is  hurt,  and  part  of  the 
Membranes  and  Bones  removed,  the  whole 
Cavity  is  filled  up  by  nearly  the  fame  uni¬ 
form  Subfiance,  till  it  arrives  even  with  the 
Skin,  which  fpreads  over  it  to  complete  the 
Cure. 

On  this  account  it  is,  that  after  the  healing 
of  Wounds,  from  the  Surface  of  the  Bone, 
the  Cicatrix  is  adherent  to  it,  and  no  abfolute 
Diflindlion  of  Parts  preferved ;  though  if  a 
i  ‘  Wound 
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Wound  be  made  of  any  certain  Magnitude, 
the  Adherence,  after  healing  will  not  be  fo 
wide  as  the  Wound  itfelf  was,  but  only  of 
the  Extent  of  the  Cicatrix,  which  is  always 
much  fmaller  than  the  Incifion  ;  becaufe 
Healing  does  not  confift  only  in  the  form¬ 
ing  of  new  Matter,  but  alfo  in  the  Elonga¬ 
tion  of  the  Fibres  of  the  circumjacent  Skin 
and  Flefh  towards  the  Center  of  the  Wound; 
which  will  cover  it  in  more  or  lefs  time,  and 
in  greater  or  lefs  Quantity  in  proportion  to 
their  Laxnefs ;  for  the  Scar  does  not  begin 
to  form,  till  they  refill  any  farther  Exten- 
fion  ;  hence  arifes  the  Advantage  in  Ampu¬ 
tations,  of  faving  a  great  deal  of  Skin. 

From  what  has  been  faid  of  the  Progrefs 
of  a  Wound  made  by  a  fharp  Inftrument, 
where  there  is  no  Indifpofition  of  Body,  we 
fee  the  Cure  is  perform’d  without  any  In¬ 
terruption  but  from  the  Fungus ;  fo  that  the 
Bufinefs  of  Surgery  will  confift  principally 
in  a  proper  Regard  to  that  Point,  and  in  Ap¬ 
plications  that  will  the  leaft  interfere  with 
the  ordinary  Courfe  of  Nature,  which  in 
thefe  Cafes,  will  be  fuch  as  adt  the  leaft  upon 
the  Surface  of  the  Wound ;  and  agreeably 
to  this  we  find,  that  dry  Lint  only  is  gene¬ 
rally  the  beft  Remedy  through  the  whole 
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Courfe  of  dreffing  5  at  firft,  it  flops  the  Blood 
with  lefs  Injury  than  any  ftyptick  Powders 
or  Waters,  and  afterwards,  by  abforbing  the; 
Matter,  which  in  the  beginning  of  Suppura¬ 
tion  is  thin  and  acrimonious,  it  becomes  in 
effedt  a  Digeftive  :  During  Incarnation  it  is 
the  fofteft  Medium  that  can  be  applied  be¬ 
tween  the  Roller  and  tender  Granulations, 
and  at  the  fame  time,  is  a©  eafy  Comprefs 
upon  the  fprouting  Fungus. 

Over  the  dry  Lint,  may  be  applied  a  Pled- 
git  of  lome  foft  Ointment  fpread  upon  Tow, 
which  mud  be  renewed  every  Day,  and 
preferved  in  its  Situation  by  a  gentle '  Band¬ 
age  }  though  in  all  large  Wounds,  the  firft 
Dreffing  after  that  of  the  Accident  or  Ope- 
ration,  ffiould  not  be  applied  in  lefs  than 
three  Days,  when,  the  Matter  being  formed, 
the  Lint  feparates  more  eafily  from  the  Part  ; 
in  the  Removal  of  which,  no  Force  ffiould 
be  ufed,  but  only  fo  much  be  taken  away  as 
is  loofe,  and  comes  off  without  Pain. 

Perhaps  it  may  appear  furprifing  that  I  do 
not  recommend  either  digeftive  or  incarna- 
tive  Ointments,  which  have  had  fuch  Repu¬ 
tation  formerly  for  their  Efficacy  in  all  Spe¬ 
cies  of  Wounds;  but  as  the  Intent  of  Medi¬ 
cines  is  to  reduce  the  Wound  to  a  natural 
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State,  or  a  Propenfity  to  heal,  which  is  what 
I  have  already  fuppofed  it  to  be  in  5  the  End 
of  fuch  Applications  is  not  wanted,  and  in 
other  refpefts  dry  Lint  is  more  advanta¬ 
geous,  as  may  be  learnt  from  what  I  have 
laid  of  its  Benefits.  There  are  certainly 
many  Cafes  in  which  different  Applications 
will  have  their  feveral  Ufes,  but  thefe  are, 
when  Wounds  are  attended  with  a  variety  of 
Circumftances  not  fuppofed  in  that  I  have 
been  fpeaking  of  j  though  even  when  thefe, 
by  the  Virtue  of  Medicines,  are  reduced  to 
as  kind  a  State,  the  Method  of  treating  them 
afterwards  fhould  be  the  fame,  as  will  be 
better  under  flood  by  the  next  Chapter,  in 
which  I  fhall  treat  more  particularly  of  the 
Dreffing  of  Wounds. 

CHAP.  II. 

Of  Inflammations  and  AbfcefTes. 

AS  almoft  all  AbfcefTes  are  the  Confe- 
quences  of  Inflammations,  and  thefe 
produce  a  variety  of  Events,  as  they  are  dif¬ 
ferently  complicated  with  other  Diforders, 
it  will  be  proper  firfl  to  make  fome  Inquiry 
into  their  Difpofition.  Inflammations  from 
all  Caufes  have  three  ways  of  terminating $ 
..  B  4  either 
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either  by  Difperfion,  Suppuration,  or  Gan- 
grene ;  a  Schirrhous  Gland  is  always  men¬ 
tioned  as  a  fourth,  but  I  think  with  Impro¬ 
priety,  fince  it  feldom  or  never  occurs,  but 
in  venereal,  fcrophulous,  or  cancerous  Cafes, 
when  it  is  the  Forerunner,  and  not  the  Con- 
fequence  of  an  Inflammation,  the  Tumour 
generally  appearing  fome  time  before  the 
Pifcolouration, 

But  though  every  kind  of  Inflammation 
will  fornetimes  terminate  in  different  Shapes, 
yet  a  probable  OpnjeCture  of  the  Event,  may 
be  always  gathered  from  the  State  of  the 
Patient's  Health.  Thus  Inflammations  hap¬ 
pening  in  a  flight  degree  upon  Colds,  and 
without  any  foregoing  Indifpofition,  will 
mod  likely  be  difpers’d :  thofe  which  fol¬ 
low  clofe  upon  a  Fever,  or  happen  to  a  very 
grofs  Habit  of  Body,  will  generally  impofthu- 
rnate:  and  thofe  which  fall  upon  very  qld 
People,  or  Dropfical  Conftitutions,  will  have 
a  ftr.ong  Tendency  to  gangrene. 

If  the  State  of  an  Inflammation  be  fuch,  as 
to  make  the  Difperfion  of  it  fafely  practicable, 
that  End  will  be  belt  brought  about  by  Eva¬ 
cuations,  fuch  as  plentiful  Bleeding  and  re¬ 
peated  Purges :  the  Part  itfelf  muft  be  treated 
With  Fomentations  twice  a  Day ;  and  if  the 
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Skin  be  very  tenfe,  it  may  be  embrocated  with 
a  Mixture  of  three  Fourths  of  Oil  of  Rofes, 
and  one  Fourth  of  common  Vinegar,  and  af¬ 
terwards  be  covered  with  Unguent .  Flor « 
Samb.  or  a  foft  Ointment  made  of  white  Wax 
and  fweet  Oil,  fpread  upon  a  fine  Rag,  and 
roll'd  on  gently.  I  know  almoft  all  Surgeons 
are  averfe  to  the  Application  of  any  thing 
un&uous  to  an  inflamed  Skin,  upon  the  fup- 
pofition  of  its  obftru&ing  the  Pores,  and  by 
that  means  preventing  the  Tranfpiration  of 
the  obftruded  Fluids,  which  is  imagined  to 
be  one  of  the  ways  that  an  Inflammation  is 
removed ;  but  whether  this  Reafoning  is 
founded  on  Pra&ice  or  Theory  only,  I  am 
not  clear  5  though  I  think  it  very  certain, 
that  Inflammations  left  to  themfelves,  often 
grow  ftiff  and  painful,  and  are  to  be  eafed 
by  any  Medicine  that  makes  them  more  foft 
and  pliable  ;  which  does  not  look  as  though 
relaxing  Medicines  interrupted  the  Difpofi- 
tion  to  a  Cure :  However,  to  preferve  fome 
fort  of  Medium,  in  Inflammations  of  the 
Face,  where  they  are  efteemed  moil  dan¬ 
gerous,  it  may  be  made  a  Rule  to  ufe  no¬ 
thing  more  oily  than  warm  Milk,  with  which 
the  Face  may  be  embrocated  five  or  fix  times 
3  Pay,  If  after  four  or  five  Days,  the  In¬ 
flammation 


INTRODUCTION . 

flammation  begins  to  fubfide,  the  Purging- 
Waters  and  Manna  may  take  place  of  other 
Purges,  and  the  Embrocation  of  Oil  and  Vi¬ 
negar  be  now  omitted,  or  fooner,  if  it  has 
begun  to  excoriate.  The  Ointment  of  Wax 
and  Oil  may  be  continued  to  the  laft,  or  if 
upon  conclufion  of  the  Cure  the  Itching  of 
the  Skin  fhould  be  troublefome,  it  may  be 
better  relieved  by  the  Application  of  Nutri- 
turn,  which  is  ah  Ointment  made  of  equal 
Parts  of  Diachylon  and  fweet  Oil,  melted 
foftly  down,  and  afterwards  ftirred  together 
with  a  little  Addition  of  Vinegar  till  they  are 
cold.  During  the  Cure,  a  thin  Diet  is  abfo~ 
lutely  neceflary,  and  in  the  Height  of  the  In¬ 
flammation,  the  drinking  of  thin  Eiquors  is 
of  great  fervice. 

Here  I  have  fuppofed  that  the  Inflamma¬ 
tion  had  fo  great  a  Tendency  to  Difcuflion,  as 
by  the  help  of  proper  Afliftance  to  terminate 
in  that  manner  $  but  when  it  happens  that 
the  Difpofition  of  the  Tumour  refills  all  dif- 
cutient  Means,  we  muft  then  defifl:  from  any 
farther  Evacuations,  and,  as  much  as  we  can, 
afiift  Nature  in  the  bringing  on  a  Suppu¬ 
ration. 

That  Matter  will  mod  likely  be  form'd,  we 
may  judge  from  the  Increafe  of  the  fympto- 
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matick  Fever,  and  Enlargement  of  the  Tu¬ 
mour,  with  more  Pain  and  Pulfation  ;  and 
if  a  fmall  Rigor  comes  on,  it  is  hardly  to  be 
doubted:  Inflammations  after  a  Fever,  and 
the  Small-Pox,  almoft  always  fuppurate,  but 
thefe  prefently  difcover  their  Tendency,  or 
at  lead  fhould  be  at  fir  ft  gently  treated,  as 
tho’  we  expected  an  Impofthumation.  It  is 
a  Maxim  laid  down  in  Surgery,  that  Eva¬ 
cuations  are  pernicious  in  every  Circumftance 
of  a  Difeafe,  that  is  at  laft  to  end  in  Sup* 
puration  :  But  as  Phyficians  do  now  acknowl¬ 
edge,  that  Bleeding  on  certain  Occafions  in 
the  Small-Pox,  is  not  only  no  Impediment 
to  the  Maturation,  but  even  promotes  it ;  fo 
in  the  Formation  of  Abfcefles,  when  the 
Veflels  have  been  clog’d,  and  the  Suppura¬ 
tion  has  not  kindly  advanced,  Bleeding  has 
fometimes  quickened  it  exceedingly;  but 
however  this  Practice  is  to  be  followed  with 
Caution.  Purges  are,  no  doubt,  improper  at 
this  time ;  yet  if  the  Patient  be  coftive,  he 
rauft  be  affifted  with  gentle  Clyfters  every 
two  or  three  Days. 

Of  all  the  Applications  invented  to  promote 
Suppuration,  there  are  none  fo  eafy  as  Pulti- 
ces  ;  but  as  there  are  particular  Tumours  very 
flow  of  Suppuration,  and  almoft  void  of 
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Pain  (luch,  for  In  fiance,  are  fome  of  the 
fcrophulous  Swellings)  it  will  be  lefs  trou- 
blefome  in  thefe  Cafes  to  wear  the  Gum- 
Plaifters,  which  may  be  renew’d  every  four 
or  five  Days  only.  Amongft:  the  fuppurative 
Pultices,  perhaps  there  is  none  preferable  to 
that  made  of  Bread  and  Milk  foftened  with 
Oil  >  at  lead:,  the  Advantage  of  any  other  over 
it,  is  not  to  be  diftinguifhed  in  Practice.  The 
Ufe  of  fuppurative  Plaifters  in  hafty  Abfcef- 
fes,  or  Inflammations  in  a  weak  or  dropfical 
Habit  of  Body,  is  by  no  means  advifeable,  as 
they  are  apt  to  fit  uneafy  on  the  Inflamma¬ 
tion,  are  often  painful  to  remove,  when  we 
enquire  into  the  State  of  the  Tumour,  and 
by  their  Comprefs,  in  bad  Conftitutions  add 
fomething  to  the  Difpofition  of  the  Part  to 
mortify.  The  Abfcefs  may  be  covered  with 
the  Pultice  twice  a-day,  till  it  be  come  to  that 
Ripen efs  as  to  require  opening,  which  will 
be  known  by  the  Thinnefs  and  Eminence  of 
the  Skin  in  fome  Part  of  it,  a  Fluctuation  of 
the  Matter,  and  generally  fpeaking  an  Abate¬ 
ment  of  the  Pain  previous  to  thefe  Appear¬ 
ances.  The  Manner  of  opening  an  Abfcefs 
I  fhall  defcribe,  after  having  fpoke  of  a  Gan¬ 
grene,  which  is  the  other  Confequence  of  an 
Inflammation, 
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The  Signs  of  a  Gangrene  are  thefe  :  the 
Inflammation  lofes  its  Rednefs,  and  becomes 
d ufkifh  and  livid  ;  the  Tenfenefs  of  the  Skin, 
goes  off,  and  feels  to  the  Touch,  flabby  or 
emphyfematous ;  Veflcations  fill’d  with  Ichor 
of  different  Colours  fpread  all  over  it;  the 
Tumour  fubfides,  and  from  a  dufkifh  Com¬ 
plexion,  turns  black ;  the  Pulfle  quickens  and. 
finks,  and  profufe  Sweats  coming  on,  at  laft 
grow  cold,  and  the  Patient  dies. 

To  flop  the  Progrefs  of  a  Mortification,  the 
Method  of  Treatment  will  be  nearly  the  fame, 
from  whatever  Caufe  it  proceeds,  except  in 
that  arifing  from  Cold ;  in  which  Cafe  we 
ought  to  be  cautious  not  to  apply  Warmth 
too  fuddenly  to  the  Part,  if  it  be  true,  that  in 
the  Northern  Countries  they  have  daily  Con¬ 
viction  of  Gangrenes  produced  by  this  means, 
which  might  have  been  eafily  prevented  by 
avoiding  Heat ;  nay,  they  carry  their  Appre- 
henfion  of  the  Danger  of  fudden  Warmth  fo 
far,  as  to  cover  the  Part  with  Snow  firft, 
which  they  fay  feldom  fails  to  obviate  ^ny 
ill  Confequence. 

The  Practice  of  fcarifying  Gangrenes,  by 
feveral  Incifions,  is  almofl  univerfal,  and,  I 
think,  with  Reafon,  fince  it  not  only  fets  the 

Parts  free,  and  difcharges  a  pernicious  Ichor, 
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but  makes  way  for  whatever  Efficacy  there 
may  be  in  topical  Applications.  Thefe  are 
different  with  different  Surgeons,  but  I  be¬ 
lieve  the  Digeftives  foftened  with  Oil  of  Tur¬ 
pentine  are  as  good  Dreffings  as  any  for  the 
Scarifications ;  and  upon  them,  all  over  the 
Part,  may  be  laid  the  Theriaca  Londinenfis> 
which  fhould  be  always  ufed  in  the  Begin¬ 
ning  of  a  Gangrene,  before  the  Neceffity  of 
fcarifying  arifes ;  or  what  is  equally  good, 
if  not  often  preferable,  a  Cataplafm  made 
with  Lixivium  and  Bran,  and  applied  warm, 
which  will  retain  its  Heat  better  than  mod 
other  Topicals.  There  are  fome  who  infift 
upon  having  had  particular  Succefs  in  the 
flopping  of  Grangrenes,  from  the  Ufe  of  the 
Grounds  of  flrong  Beer  mixed  with  Bread 
or  Oatmeal  $  but  there  are  hardly  any  Fadts 
lefs  proper  to  infer  from,  than  the  ceafing  of 
a  Mortification,  fince  we  fee  amongft  the 
Poor  that  are  brought  into  the  Hofpitals,  how 
often  it  happens  without  any  Affiftance ; 
however,  it  is  certain,  Service  may  be  done 
by  fpirituous  Fomentations,  and  the  Dref¬ 
fings  above-mention’d,  which  are  to  be  re¬ 
peated  twice  a-day:  Medicines  alfo  given  in¬ 
ternally  are  beneficial,  and  thefe  fhould  con- 
fifl  of  the  Cordial  kind,  tho*  at  prefent  the 
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Bark  is  order’d  by  a  great  many  Surgeons  as 
the  fovereign  Remedy  for  this  Diforder :  Af¬ 
ter  the  Separation  of  the  Efchar,  the  Wound 
becomes  a  common  Ulcer,  and  muft  be  treat¬ 
ed  as  fuch.  i 

There  are  two  ways  of  opening  an  Abfcefs : 
either  by  Incifion  or  Cauftick ;  but  Incifion  is 
preferable  in  moft  Cafes,  In  imall  Abfceflfes, 
there  is  feldom  a  Neceflity  for  greater  Dilata¬ 
tion  than  a  little  Orifice  made  with  the  Point 
of  a  Lancet 3  and  in  large  ones,  where  there 
is  not  a  great  Quantity  of  Skin  difcoloured  anti 
become  thin,  an  Incifion  to  their  utmoft  Ex¬ 
tent,  will  ufually  anfwer  the  Purpofe  3  or  if 
there  be  much  thin  difcoloured  Skin,  a  circular 
or  oval  Piece  of  it  muft  be  cut  away  3  which 
Operation,  if  done  dexteroufly  with  a  Knife, 
is  much  lefs  painful  than  by  Cauftick,  and 
at  once  lays  open  a  great  Space  of  the  Ab¬ 
fcefs,  which  may  be  drefled  down  to  the  Bot^ 
tom,  and  the  Matter  of  it  be  freely  difchar- 
ged  3  whereas  after  a  Cauftick,  tho’  we  make 
Incifions  through  the  Efchar,  as  is  the  ufual 
Practice,  yet  the  Matter  will  be  under  fome 
Confinement,  and  we  cannot  have  the  Advan¬ 
tage  of  drefiing  properly,  till  the  Separation  of 
the  Slough,  which  often  requires  a  confierable 
time,  fo  that  the  Cure  muft  be  neceflarily  de- 
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layed  ;  befides,  that  the  Pain  of  burning  conti¬ 
nuing  two  or  three  Hours,  which  a  Cauftick 
ufually  takes  up  in  doing  its  Office,  draws 
iuch  a  Fluxion  upon  the  Skin  round  the 
Efchar,  as  fometimes  to  indifpofe  it  very 
much  for  healing  afterwards.  In  the  Ufe 
of  Caufticks,  it  is  but  too  much  a  Practice, 
to  lay  a  fmall  one  on  the  moft  prominent 
Part  of  a  large  Tumour,  which  not  giving 
fufficient  Vent  to  the  Matter,  and  perhaps 
the  Orifice  foon  after  growing  narrow,  leads 
on  to  the  neceffity  of  employing  Tents;  which 
two  Circumftances  more  frequently  makeFi- 
flulas  after  an  Abfcefs,  than  any  Malignity 
in  the  Nature  of  the  Abfcefs  itfelf.  The  E- 
vent  would  more  certainly  be  the  fame  after 
a  fmall  Incifion  ;  but  I  obferve,  that  Surgeons 
not  depending  fo  much  on  fmall  Openings  by 
Incifion,  as  by  Cauflick,  do,  when  they  ufe 
the  Knife,  generally  dilate  fufficiently;  where¬ 
as  in  the  other  way,  a  little  Opening  in  the 
moft  depending  Part  of  the  Tumour  ufually 
fatisfies  them  :  but  as  the  Method  of  making 
fmall  Orifices  for  great  Difcharges,  is  for  the 
moft  part  tedious  of  Cure,  very  often  requir¬ 
ing  Dilatation  at  laft,  and  now  and  then  per¬ 
nicious  in  the  Confequence  above-mentioned, 
and  even  making  the  adjacent  Bones  carious, 

I  thought 


1 


INTRODUCTION. 

I  thought  it  might  not  be  ufelefs  to  caution 
againft  this  Pra&ice. 

Here  it  may  not  be  amifs  to  obferve,  that 
notwithftanding  the  depending  Part  of  an  Ab~ 
fcefs  is  efteemed  the  mod  eligible  for  an  Q- 
pening,  yet  it  is  always  on  the  Suppofition 
that  the  Teguments  are  as  thin  in  that  Place 
as  any  other  Part  of  it ;  otherwife  it  will  be 
generally  advifeable  to  make  the  Incifion 
where  Nature  indicates,  that  is,  where  the 
Tumour  is  inflamed  and  prominent,  though 
it  fhould  not  be  in  a  depending  Part. 

The  indifcriminate  Application  of  Cauflicks 

to  all  Abfcefles,  often  runs  into  the  fame  Mif- 

* 

chief  of  Tedioufnefs  in  the  Cure,  from  a 
Caufe  exactly  the  reverfe  of  that  I  have  been 
defcribing ;  for  as  in  great  Swellings  they 
are  feldom  laid  on  large  enough,  and  the 
Matter  continues  draining  for  want  of  afuffi- 
cient  Opening  ;  fo  in  fmall  ones,  they  make  a 
greater  Opening  than  is  neceffary,  and  there¬ 
fore  demand  a  greater  length  of  Time  to  re¬ 
pair  the  Wound.  I  confefs  the  Difpofition 
of  Abfcefles  to  fill  up,  after  the  Difcharge  of 
Matter,  is  fo  very  different,  that  fome  few 
large  ones  do  well  after  the  mere  Fundhire  of 
a  Lancet,  if  the  Orifice  be  made  in  a  depend¬ 
ing  Part,  and  a  proper  Bandage  can  be  ap- 
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plied  ;  tho’  if  ever  we  truft  to  fuch  an  Open-' 
ing,  it  fhould  be  in  Abfceffes  about  the  Face, 
where  we  fhould  be  more  careful  to  avoid  the 
Deformity  of  a  Scar  than  in  any  other  Part, 
and  where  alfo  the  Method  will  be  more  likely 
to  fucceed,  from  their  Situation ;  it  being  a 
Maxim  in  Surgery,  that  Abfceffes  and  Ulcers 
will  have  a  greater  or  lefs Tendency  to  heal,  as 
they  are  higher  or  lower  in  the  Body  ;  how¬ 
ever,  even  in  Abfcefles  of  the  Face,  if  the  Skin 
be  very  thin,  it  will  be  always  fafer  to  open  the 
length  of  it,  than  truft  to  a  Pun&ure  only. 

From  this  Account  of  the  Method  of  open¬ 
ing  Abfceffes,  it  does  not  appear  often  neceffa- 
ry  to  apply  Caufticks;  yet  they  have  their  Ad¬ 
vantages  in  fome  refpedts,  and  are  feldom  fo 
terrible  to  Patients  as  the  Knife,  tho’  in  fa £t 
they  are  frequently  more  painful  to  bear;  they 
are  of  moft  ufe  in  Cafes  where  the  Skin  is  thin 
and  inflam’d,  and  we  havereafon  to  think  the 
Malignity  of  the  Abfcefs  is  of  that  nature  as  to 
prevent  a  quicknefs  of  Incarning,  in  which  Cir- 
cumftance,  if  an  Incifion  only  was  made  thro* 
the  Skin,  little  Sinus’s  would  often  form,  and 
burrow  underneath,  and  the  Lips  of  it  lying 
loofe  and  flabby,  would  become  callous,  and 
retard  the  Cure,  though  the  Malignity  of  the 
Wound  was  corrected :  Of  this  kind,  areVene- 
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teal  Buboes,  which  notwithftanding  they  often 
do  well  by  mere  Incifion,  yet  when  the  Skin  is 
in  the  State  I  have  fuppos’d*  the  Cauftick  is  al¬ 
ways  preferable,  as  I  have  had  many  Opportu¬ 
nities  or  being  convinced.  It  is  to  beobferved, 

I  confine  this  Method  to  Venereal  Buboes;  for 
thofe  which  follow  a  Fever,  or  the  Small-pox* 
for  the  moil  part  are  curable  by  Incifion  only* 
There  are  many  fcrophulous  Tumours,  where 
the  Reafoning  is  the  fame  as  in  the  Venereal ; 
and  even  in  great  Swellings  where  I  have  re-* 

.  commended  Incifion,  if  the  Patient  will  not 
fubmit  to  Cutting,  and  the  Surgeon  is  appre- 
henfive  of  any  Danger  in  wounding  a  large 
Veffel,  which  is  often  done  with  the  Knife, 

(tho’  it  may  readily  be  taken  up  with  a  Needle 
and  Ligature)  yet  as  this  Inconvenience  is  a- 
voided  by  Cauftick,  it  may  on  fuch  an  occafion 
be  made  ufe  of ;  but  I  think  after  the  Efchar  is 
made,  it  (hould  be  cut  almoft  all  away,  which 
will  be  no  Pain  to  the  Patient,  and  will  give 
a  much  freer  Difcharge  to  the  Matter  than  In- 
cifions  made  thro’  it :  However  in  fcrophu¬ 
lous  Swellings  of  the  Neck  and  Face,  unlefs 
they  are  very  large,  Caufticks  are  riot  advife-^ 
able,  fince  in  that  part  of  the  Body,  with  length 
of  time,  they  heal  after  Incifion*  Caufticks  are 
of  great  Service  in  deftroying  ftubborn  fcro- 
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phulous  Indurations  of  the  Glands,  alfo  vene¬ 
real  Indurations  of  the  Glands  of  the  Groin, 
which  will  neither  difcufs  nor' fuppurate  ;  like- 
wife  in  expofing  carious  bones,  and  making 
large  Iffues.  The  beft  Cauftick  in  ufe  is  a 
Pafte  made  with  Lime  and  Lixivium  Capitale> 
which  is  to  be  prevented  from  fpreading,  by 
cutting  an  Orifice  in  a  piece  of  flicking  Plai- 
fter,  nearly  as  big  as  you  mean  to  make  the 
Efchar,  which  being  applied  to  the  Part,  the 
Cauftick  muft  be  laid  on  the  Orifice  and  pre¬ 
ferred  in  its  Situation,  by  a  few  Slips  of  Plai- 
fter  laid  round  its  Edges,  and  a  large  Piece 
over  the  whole.  When  IlTues  are  made,  or 
Bones  expos’d,  the  Efchar  fhould  be  cut  out 
immediately,  or  the  next  Day  ;  for  if  we  wait 
the  Separation,  we  mifcarry  in  our  Defign  of 
making  a  deep  Opening;  fince  Sloughs  are  * 
flung  off  by  the  fprouting  new  Flefti  under¬ 
neath,  which  fills  up  the  Cavity  at  the  fame 
time  that  it  difcharges  the  Efchar;  fo  that  we 
are  obliged  afterwards  to  make  the  Opening  a 
fecond  time  with  painful  efcharotick  Medi¬ 
cines.  To  make  an  IfTue,  or  lay  a  Bone  bare, 
this  Cauftick  may  lie  on  about  four  Hours;  to 
deftroy  a  large  Gland,  five  or  fix;  and  to  open 
Abfceffes,  an  Hour  and  a  half,  two  Hours,  or 
three  Hours  according  to  the  Thicknefs  of  the 
‘  .  .  Skin; 
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Skin  ;  and  what  is  very  remarkable,  notwith¬ 
standing  its  Strength  and  fndden  Efficacy,  it 
frequently  gives  no  Pain  where  the  Skin  is 
not  inflamed,  as  in  making  lflues,  and  open¬ 
ing  fome  few  Abfcefles. 

Hitherto  I  have  fuppofed  the  Surgeon  has 
had  the  Opportunity  of  opening  the  Tumour 
at  the  moil  eligible  Time,  that  is,  when  the 
Skin  is  thin,  and  the  Fluctuation  of  the  Matter 
very  fen  Able ;  which  is  always  to  be  waited  for, 
notwithstanding  it  is  very  much  taught,  to 
open  critical  Abfcefles  before  they  come  to  an 
exaCt  Suppuration,  in  order  to  give  Vent  foon- 
er  to  the  noxious  Matter  of  the  Difeafe  3  but 
in  opening  before  this  Period,  they  mifs  the 
veryDefign  they  aim  at ;  Since  but  little  Matter 
is  depofited  in  the  Abfcefs  before  it  arrives  to¬ 
wards  its  Ripenefs,  and  befides,  the  Ulcer  after¬ 
wards  grows  foul,  and  is  lefs  difpos’d  to  heal. 

When  an  Abfcefs  is  already  burfl,  we  are 
to  be  guided  by  the  Probe  where  to  dilate,  ob- 
ferving  the  fame  Rules  with  regard  to  the  de¬ 
gree  of  Dilatation,  as  in  the  other  Cafe;  the 
ufual  Method  of  opening  farther,  is  with  the 
Probe-fcifiars,  and  indeed,  in  all  Abfcefles,  the 
generality  of  Surgeons  ufe  the  Sciflars,  after 
having  firfl:  made  a  Puncture  with  a  Lancet; 
but  as  the  Knife  operates  much  quicker,  and 
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with  lefs  Violence,  to  the  Parts,  than  Sciffars, 
which  fqueeze  at  the  fame  time  that  they 
wound,  ’twill  be  fparing  the  Patient  a  great 
deal  of  Pain  to  ufe  the  Knife,  wherever  it  is 
practicable,  which  is  in  almoft  all  Cafes,  ex¬ 
cept  fome  Fijhtlas  in  Ano>  where  the  Sciffars 
are  more  convenient.  The  manner  of  open¬ 
ing  with  a  Knife,  is  by  Aiding  it  on  a  Diredor, 
the  Groove  of  which  prevents  its  being  mif- 
o*uided.  If  the  Orifice  of  the  Abfcefs  be  fo 

O 

fmall  as  not  to  admit  the  Director,  or  the  Blade 
of  the  Sciffars,  it  mufl  be  enlarged  by  a  piece 
of  Sponge-tent,  which  is  made  by  dipping  a 
dry  Bit  of  Sponge  in  melted  Wax,  and  imme¬ 
diately  fqueezing  as  much  out  of  it  again  as 
poflible,  between  two  pieces  of  Tile  or  Marble  j 
the  EfFeCt  of  which  is,  that  the  loofe  Sponge 
being  compreffed  into  a  fmall  Compafs,  if  any 
of  it  is  introduced  into  an  Abfcefs,  the  Heat  of 
the  Part  melts  down  the  remaining  Wax  that 
holds  it  together,  and  the  Sponge  fucking  up 
the  Moifture  of  the  Abfcefs,  expands,  and  in 
expanding,  opens  the  Orifice  wider, '  and  by 
degrees  fo  as  to  give  very  little  Pain. 

The  ufual  Method  of  d refling  an  Abfcefs, 
the  firfi  time,  is  with  dry  Lint  only,  or  if  there 
be  no  Flux  of  Blood,  with  foft  Digedives 
fpread  on  Lint.  If  there  be  no  Danger  of  the 
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upper  Part  of  the  Wound  reuniting  too  foon, 
the  Doffils  muft  be  laid  in  loofe,  but  if  the 
Abfcefs  be  deep,  and  the  Wound  narrow,  as 
3s  the  Cafe  fometipes  of  Abfceffes  in  Ano ,  the 
Lint  muft  be  crammed  in  pretty  tight,  that  we 
may  have  afterwards  the  Advantage  of  dref- 
fing  down  to  the  Bottom  without  the  ufe  of 
Tents,  which  are  almoft  univerfally  decried  in 
thefe  Days,  though  they  ftill  continue  to  be 
employed  too  much  by  the  very  People,  who 
would  feem  to  explode  them  moft;  fo  difficult 
is  it  to  be  convinced  of  the  true  Efficacy  of  Na¬ 
ture  in  the  healing  of  Wounds.  Formerly,  the 
Virtues  of  Tents  have  been  much  infifted  on, 
as  it  was  then  thought  abfolutely  neceflary  to 
keep  Wounds  open  aconfiderable  time,  to  give 
Vent  to  the  imaginary  Poifon  of  the  Conftitu- 
tion ;  it  was  fuppofed  too,  that  they  were  bene¬ 
ficial,  in  conveying  the  proper  fuppurative  or 
farcotick  Medicines  down  to  the  Bottom  of  the 
Abfcefs;  and  again,  that  by  abforbing  the 
Matter,  they  preferved  the  Cleanlinefs  of  the 
Wound,  and  difpofed  it  to  heal.  But  this  Rea- 
foning  is  not  now  efteemed  of  any  force  ;  Sur¬ 
geons  at  prefent  know  a  Wound  cannot  heal 
too  faft,  provided  it  heal  firm  from  the  Bot¬ 
tom  ;  they  are  very  well  fatisfied  alfo  from 
what  they  fee  in  Wounds,  where  no  Medicines 
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are  applied,  that  Nature  of  herfelf  {hoots  forth 
new  Flefh,  and  is  interrupted  by  any  Preffure 
whatfoever;  befides,  as  to  the  Conceit  of  Tents 
fucking  up  the  Matter,  which  is  efteemed  no¬ 
xious  to  healing,  they  are  fo  far  from  being 
beneficial  in  the  Performance  of  it,  that  they 
are  of  great  Prejudice  :  for  if  the  Matter  be  of- 
fenfive  in  its  Nature,  tho’  they  do  abforb  it, 
they  bring  it  into  Contad  with  every  Part  of 
the  Sinus  ;  and  if  it  be  prejudicial  by  its  Quan¬ 
tity,  they  do  Mifchief  in  locking  it  up  in  the 
Abfcefs,  and  preventing  theDifcharge  it  would 
find,  if  the  Dreflings  were  only  fuperficial ; 
but  in  fad:,  Matter  when  it  is  good,  is  of  no 
DiiTervice  to  Wounds  with  regard  to  its  Qua¬ 
lity;  and  Surgeons  (hould  therefore  belefs  cu¬ 
rious  in  wiping  them  clean,  when  they  are 
tender  and  painful.  That  Tents  are  Impedi¬ 
ments  to  Healing  rather  than  Affiftants,  we 
may  learn  from  confidering  the  Effed  of  a  Pea 
in  an  IlTue,  which  by  Preffure  keeps  open  the 
Wound  juft  as  Tents  do ;  and  if  there  are  In- 
ftances  of  Wounds  healing  very  well  notwith- 
{landing  the  ufe  of  Tents,  fo  there  are  alfo  of 
Iffues  healing  up,  in  fpite  of  any  Meafures  we 
cm  take  to  keep  a  Pea  in  its  Cavity.  In  fhort, 

y  *  J  *•  * 

Tents  in  Wounds,  by  refilling  the  Growth  of 
the  little  Granulations  of  Flefin  in  procefs  of 

•*  a- 
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time  harden  them,  and  in  that  manner  pro¬ 
duce  a  Fiftula  ;  fo  that  inftead  of  being  ufed 
for  the  Cure  of  an  Abfcefs,  they  never  fhould 
be  employed  but  where  we  mean  to  retard  the 
Healing  of  the  external  Wound,  except  in 
fome  little  narrow  Abfceffes,  where  if  they  be 
not  crammed  in  too  large,  they  become  as  Dof- 
fils,  admitting  of  Incarnation  at  the  Bottom  5 
but  Care  fhould  be  taken,  not  to  infiuate  them 
much  deeper  than  the  Skin  in  this  Cafe,  and 
that  they  fhould  be  repeated  twice  a-day,  to 
give  Vent  to  the  Matter  they  confine.  Some¬ 
times  they  are  of  fervice  in  large  Abfceffes,  par¬ 
ticularly  of  the  Bread,  where  the  Matter  can¬ 
not  difcharge  itfelf  by  theOrifice  already  made, 
and  yet  does  not  point  fufficiently  to  any  other 
Part  for  an  Opening,  tho’  it  makes  Signs  whi¬ 
ther  it  would  tend,  if  it  was  a  little  confined. 

In  fuch  an  Inftance,  a  Tent  plugging  up  the  • 
Orifice,  would  make  the  Matter  recur  to  the 
Part  difpofed  to  receive  it,  and  mark  the 
Place  for  a  Counter-opening  :  But  Tents  do 
mod  good  in  little  deep  Abfceffes,  whence 
any  extraneous  Body  is  to  be  evacuated,  fuch 
as  fmall  Splinters  of  Bone,  &c. 

The  tlfe  of  Vulnerary  Injections  into  Ab- 
fceffes  has  been  thought  to  bear  fo  near  a  Re- 
femblance  to  the  Ufe  of  Tents,  that  they  both 
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fell  into  Difrepute  almod  at  the  fame  Time. 
It  has  been  faid  in  their  favour,  that  in  deep 
AbfcefTes  where  no  Ointment  can  be  applied, 
they  diged,  cleanfe,  and  correct  the  IVIalignity 
of  the  Pus ;  but  they  do  fo  much  Mifchief  by 
frequently  didending  the  Parts  of  the  Abfcefs, 
firft,  when  they  are  injected,  and  afterwards, 
by  their  Addition  to  the  Matter  generated  in 
the  Abfcefs,  that  they  are  hardly  proper  in 
any  Cafe :  though  one  of  the  great  Mifchiefs 
of  Injections  and  Tents  both,  has  been  a  mif- 
taken  F  aith  amongd  Practitioners,  that  where- 
ever  their  Medicines  were  applied,  the  Part 
Would  heal ;  and  upon  thatPrefumption,  they 
have  negledted  to  dilate  AbfcefTes,  which  have 
not  only  remained  incurable  after  this  Treat¬ 
ment,  but  would  often  have  done  fo  for  want 
of  a  Difcharge,  if  they  had  been  drefled  more 
fuperficially. 

In  drefiing  Wounds,  it  is  common  to  apply 
the  Medicines  warm,  or  hot,  upon  the  Sup- 
pofition  that  heated  Ointments  have  a  dronger 
Power  of  digeding,  than  cold ;  but  as  any  Me¬ 
dicine  will  foon  arrive  to  the  Heat  of  the  Part 
it  is  laid  on,  whether  it  be  applied  hot  or  cold, 
the  Efficacy  of  the  Heat  can  avail  but  little  in 
fo  fmall  a  Time  ;  and  as  Doffils  dipt  in  hot 
Qintments  are  not  cleanly,  and  even  growdifF 
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and  painful,  befides  that  the  Patient  is  liable 
to  be  burnt  by  laying  them  on  too  hot,  I  think 
it  rather  preferable  to  apply  them  cold,  or 
perhaps  in  Winter  a  little  warmed  before  the 
Fire  after  they  are  fpread  ;  obferving,  if  the 
Ulcer  be  uneven,  to  make  the  Doflils  fmall 
in  order  to  lie  clofe.  Over  the  Doffils  of  Lint 
may  be  laid  a  large  Pledgit  of  Tow  fpread 
with  Bafilicon,  which  will  lie  fofter  than  a  de- 
fenfative  Plaifter  ;  for  this,  though  invented  to 
defend  the  Circumference  ofWounds  agaipft 
Inflammation  or  a  Fluxion  of  Humours,  is  of¬ 
ten  the  very  Caufe  of  them ;  fo  that  the  Dref? 
lings  of  large  Wounds  ftiould  never  be  kept  on 
by  thefe  Plaifters,  where  there  is  Danger  of 
fuch  Accidents;  and  ’tis  on  the  account  of  the 
Unfltnefs  of  Plaifters  of  any  kind  for  an  Inflam¬ 
mation,  that  l  have  omitted  to  mention  any  of 
them  as  proper  Difcutients  in  that  Ditorder.  In 
this  manner,  the  Dreffings  may  be  continued, 
till  the  Cavity  is  incarned,  and  then  it  may  be 
ricatrii'ed  with  dry  Lint,  or  fome  of  the  cicatri¬ 
zing  Ointments,  obferving  to  keep  the  Fungus. 
down,  as  directed  before ;  If  the  Drying-oint- 
paent  be  the  Cerat  de  Rapid,  Calani.  the  Stone 
jnuft  be  thoroughly  levigated  before  it  is  put 
^ntp  it,  otherwife  the  Ointment  will  be  cor- 
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In  the  courfe  of  Dreffing  it  will  be  proper 
to  have  regard  to  the  Situation  of  the  Abfcefs, 
and  as  much  as  poffible  to  make  the  Patient 
favour  the  Difcharge  by  his  ordinary  Pofture : 
and  to  this  end  alfo,  as  what  is  of  greater  Im¬ 
portance  than  the  Virtue  of  any  Ointment,  the 
Difcharge  muft  be  affifted  by  Comprefs  and 
Bandage ;  the  Comprefs  may  be  made  of  Rags 
or  Plaifter;  tho’  the  latter  is  fometimes  prefer¬ 
able,  as  it  remains  immoveable  on  the  Part  it 
is  applied  to.  The  Frequency  of  Dreffing  will 
depend  on  the  Quantity  of  Difcharge;  once  in 
twenty-four  Hours  is  ordinarily  fufficient;  but 
fometimes  twice,  or  perhaps  three  times,  is  ne- 
ceffary.  I  have  before  mentioned,  not  to  be  too 
fcrupuloufly  nice  in  cleaning  a  Wound;  but  it 
is  worth  remarking,  that  a  Sore  ffiould  never  be 
wiped  by  drawing  a  Piece  of  Tow  or  Rag  over 
it,  but  only  by  dabbing  it  with  fine  Lint,  which 
is  a  much  eafier  Method  for  the  Patient;  the 
Parts  about  it  may  be  wiped  clean  in  a  rougher 
manner,  without  any  Prejudice.  I  do  not  think 
the  Air  has  that  ill  Effedt  on  Sores  as  is  eene- 
rally  conceived  5  nor  would  the  large  Abfcef- 
fes  on  Beafts,  which  are  often  expofed  to  the 
Air  the  whole  time  of  Cure,  do  well,  if  it  was 
fo  very  pernicious  as  is  reprefented ;  but  as  it 
tends  to  the  making  a  Scab.,  and  in  Winter  is  a 
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little  painful  to  the  new  Flefh,  it  will  be  right 
to  finifli  the  Dreffing  as  quick  as  may  be  with¬ 
out  hurrying.  Another  Caution  neceilaiy  in 
the  Treatment  of  Abfcefles,  is,  That  Surgeons 
{hould  not  upon  all  Occafions  fearch  into  their 
Cavities  with  the  Finger  or  Probe,  as  it  often 
tears  them  open  and  indifpofes  them  for  a 

Cure. 


CHAP.  III. 

Of  ULCERS . 


THEN  a  Wound  or  Abfcefs  degenerates 


into  fo  bad  a  State  as  to  refill  the  Me¬ 


thods  of  Cure  I  have  hitherto  laid  down,  and 
lofes  that  Complexion  which  belongs  to  a 
healing  Wound,  it  is  called  an  Ulcer ;  and  as 
the  Name  is  generally  borrowed  from  the  ill 
Habit  of  the  Sore,  it  is  a  Cuflom  to  apply  it  to 
all  Sores  that  have  any  degree  of  Malignity, 
tho’  they  are  immediately  formed  without  any 
previous  Abfcefs  or  Wound  j  fuch  are  the  Ve¬ 
nereal  Ulcers  of  the  Tonfils,  GV. 

Ulcers  are  diftinguifhed  by  their  particular 
Diforders,  tho’  it  feldom  happens  that  the  Af¬ 
fections  are  not  complicated;  and  when  we  lay 
down  Rules  for  the  Management  of  one  Spe¬ 
cies  of  Ulcer,  it  is  generally  requiiite  to  apply 
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them  to  almoft  all  others.  However  the  Cha¬ 
racters  of  mod  eminence,  are,  the  callous  Ulcer; 
the  finuous  Ulcer,  and  the  Ulcer  with  Caries  of 
the  adjacent  Bone  *  tho*  there  ate  abundance 
more  known  to  Surgeons,  fuch  as  the  Putrid, 
the  Corrofive,  the  Varicous,  &c.  but  as  they 
have  all  acquired  their  Names  from  fome  parti¬ 
cular  AffeCtion,  I  fhall  fpeak  of  the  Treatment 
of  them  under  the  general  Head  of  Ulcers.  ‘ 
It  will  be  often  in  vain  to  purfue  the  beft 
means  of  Cure  by  Topical  Application,  unlefs 
we  are  aflifled  by  internal  Remedies ;  for  as 
many  Ulcers  are  the  EfFeCts  of  a  particular  Iri- 
difpofition  of  Body,  it  will  be  difficult  to  bring 
them  into  order,  while  the  Caufe  of  them  re-* 
mains  with  any  Violence  ;  tho’  they  are  fome- 
times  in  a  great  degree  the  Difcharge  of  the 
Indifpofition  itfelf,  as  in  the  Plague,  Small¬ 
pox,  &c.  But  we  fee  it  generally  neceffary  in 
the  Pox,  the  Scurvy,  ObftruCtions  of  the  Men* 
fes,  Dropfies,  and  many  other  Diflempers,  to 
give  Internals  of  great  Efficacy  ;  and  indeed, 
there  are  hardly  any  Conff itutions,  where  Ul* 
cers  are  not  affifted  by  fome  phyfical  Regimen. 
Thofethat  are  cancerous  and  fcrophulousfeem 
to  gain  the  leaft  Advantage  from  Phyfick,  for 
if  in  their  Beginnings  they  have  fometimes 
been  very  much  relieved,  or  cured  by  Saliva¬ 
tion, 
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tion*  or  any  other  Evacuation,  they  are  alfo 
often  irritated,  and  made  worfe  by  them ;  fo 
that  there  is  nothing  very  certain  in  the  Ef¬ 
fects  of  violent  Medicines  in  thefe  Diflempers. 

I  have  feen  alfo  great  Quantities  of  Alteratives 
tried  on  a  variety  of  Subje&s  ;  but  I  cannot  fay 
with  extraordinary  Succefs :  Upon  the  whole, 

I  think  in  both  thefe  Cafes,  the  Milk-diet  and 
gentle  Purging  with  Manna,  and  the  Waters, 
feem  to  be  mod  efficacious  $  tho’  brifk  Me¬ 
thods  may  be  ufed  with  more  Safety  in  the 
Evil  than  the  Cancer  5  and  fometimes,  parti¬ 
cularly  in  young  Subje&s,  the  Deco&ion  of 
the  Woods  is  extremely  beneficial  for  fcro- 
phulous  Ulcers :  But  it  has  lately  been  atteft- 
ed  by  Men  of  great  Skill  and  Veracity,  that 
Sea-water  is  more  powerful  than  any  other 
Remedy  hitherto  known,  both  for  fcrophu- 
lous  Ulcers,  and  fcrophulous  Tumours. 

When  an  Ulcer  becomes  foul,  and  difcharges 
a  nafty  thin  Ichor,  the  Edges  of  it,  in  procefs 
of  time,  tuck  in,  and  growing  Ikinned  and 
hard,  give  it  the  Name  of  a  callous  Ulcer, 
which,  fo  long  as  the  Edges  continue  in  that 
State,  mud  necefiarily  be  prevented  from  heal¬ 
ing  :  But  we  are  not  immediately  to  deftroy 
the  Lips  of  it,  in  expe&ation  of  a  hidden  Cure  ; 
for  while  the  Malignity  of  the  Ulcer  remains, 

which 
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which  was  the  Occafion  of  the  Callofity,  fo 
long  will  the  new  Lips  be  fubjedt  to  a  Relapfb 
of  the  fame  kind,  however  often  the  external 
Surface  of  them  be  deftroyed ;  fo  that  when 
we  have  to  deal  with  this  Circumftance,  we 
are  to  endeavour  to  bring  the  Body  of  the  Ulcer 
into  aDifpofition  to  recover  by  other  Methods. 
It  fometimes  happens  to  poor  laborious  People, 

who  have  not  been  able  to  afford  themfelves 

.  < 

Reft,  that  lying  a-bed  will  in  a  fhort  time  give 
a  Diverfion  to  the  Humours  of  the  Part,  and 
the  callous  Edges  foftening,  will  without  any 
great  Affiftance  fhoot  out  a  Cicatrix,  when  the 
Ulcer  is  grown  clean  and  filled  with  good 
Ftefh.  The  Effedl  of  a  Salivation  is  generally 
the  fame ;  and  even  an  Iffue  does  fometimes 
difpofe  a  neighbouring  Ulcer  to  heal :  But 
though  Callofities  are  frequently  foftened  by 
thefe  means,  yet  when  the  Surface  of  the  Ul¬ 
cer  begins  to  yield  thick  Matter,  and  little  Gra¬ 
nulations  of  red  Flefli  fhoot  up,  it  will  be 
proper  to  quicken  Nature  by  deftroying  the 
Edges  of  it,  if  they  remain  hard.  The 
manner  of  doing  this,  is  by  touching  them  a 
few  Days  with  the  Lunar  Cauftick,  or  Lapis 
infernally  and  fome  choofe  to  cut  them  off 
with  a  Knife ;  but  this  laft  Method  is  very 
painful,  and  not,  as  I  can  perceive,  more  effica¬ 
cious  ; 
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clous ;  tho*  wh£n  the  Lips  do  not  tuck  down 
clofe  to  the  Ulcer,  but  hang  loofe  over  it,  as 
in  fome  Venereal  Buboes  where  the  Matter 
lies  a  great  way  under  the  Edges  of  the  Skin, 
the  eafieft  Method  is  cutting  them  ©ft  with  the 
Sciffars,  •  " 

To  digeft  the  Ulcer,  or  to  procure  good 
Matter  from  it  when  in  a  putrid  State,  there 
are  aft  Infinity  of  Ointments  in  vented  $  but  the 
Bafilicon fiavum  alone,  or  foftened  down  fome- 
times  with  Turpentines,  and  fometimes  mixt 
up  with  different  Proportions  of  red  Precipi¬ 
tate,  feems  to  ferve  the  Purpofes  of  bringing 
an  Ulcer  on  to  Cicatrifation,  as  well  as  any  of 
the  others.  When  the  Ulcer  is  incarned,  the 
Cure  may  be  finifhed  as  in  other  Wounds ;  or 
if  it  does  not  cicatrife  kindly,  it  may  be  wafli- 
ed  with  Aq.  CalciSy  or  Aq .  Phag.  or  drefled 
with  a  Pledgit  dipt  in  PinB.  Myrrhce :  And 
if  Excoriations  are  fpread  round  the  Ulcer, 
they  may  be  anointed  with  Sperm .  Cet.  Oint¬ 
ment,  or  Unguent.  Nutritum. 

The  Red  Precipitate  has  of  late  Years  ac¬ 
quired  the  Credit  it  deferves  for  the*  Cure  of 
Ulcers,  but  by  falling  into  general  Ufe  is  often 
very  unskilfully  applied :  When  mixed  up  with 
the  Bafilicon ,  or  what  is  neater,  a  Cerate  of  Wax 
and  Oil,  it  is  mod  certainly  a  Digeftive,  fince  it 
»•  D  hardly 
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hardly  ever  fails  to  make  the  Ulcer  yield  a 
thick  Matter  in  twenty-four  Hours,  which  dis¬ 
charged  a  thin  one  before  the  Application  of 
it.  As  greater  Proportions  of  it  are  added  to 
the  Cerate,  it  approaches  to  an  Efcharotick  ; 
but  while  it  is  mixed  with  any  Ointment,  it 
is  much  lefs  painful  and  cor rofi ve,  than  when 
fprinkled  on  a  Sore  in  Powder  ;  tho’  in  this 
Form,  it  is  almoft  univerfally  employed,  but 
I  think  injudicioufly :  For  as  it  is  a  ftrong 
Efcharotick,  much  of  it  can  never  be  ufed 
without  making  a  Slough,  and  therefore  con¬ 
tinually  repeating  it  Day  after  Day,  will  be 
making  a  fucceffion  of  Sloughs ;  or  if  it  be 
fprinkled  on  a  Slough  already  formed,  in  order 
to  quicken  the  Separation  of  it,  fo  much  of  the 
Powder  as  lies  on  the  dead  Surface,  will  be  of 
no  Force,  and  the  reft  that  lies  at  the  Bottom, 
and  about  it,  will  produce  other  Sloughs  there, 
by  keeping  under  and  deftroying  the  little 
Granulations  of  Flefh,  which  in  their  Growth 
would  elevate  and  pufh  off  the  firft  Slough, 
fo  that  it  cannot  be  a  proper  Remedy  in  this 
Cafe.  If  it  be  anfwered,  that  daily  Practice 
fhould  convince  us  that  Precipitate  has  not 
this  ill  Effedt,  fince  we  fee  Sloughs  continu¬ 
ally  feparating,  notwithftanding  the  ufe  of  it ; 
the  fame  fort  of  Argument  may  be  ufed  in  fa¬ 
vour 
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vour  of*  any  bad  Practice,  fince  Nature  often 
‘  furmounts  the  greateft  Obflacles  to  a  Cure : 
But  whoever  will  attend  carefully,  without  any 
Prejudice  from  this  Reafoning,  to  the  two  Me¬ 
thods  of  promoting  the  Separation  of  an  Ef- 
char,  will  find  it  not  only  more  eafily,  but  alfo 
more  readily  effected  by  foft  Digeftives,  or  the 
Precipitate  Medicine,  than  by  a  great  Quan¬ 
tity  of  the  Powder, . 

If  the  Ulcer  fhould  be  of  fuch  a  Nature  as 
to  produce  a  fpongy  Flefh,  fprouting  very  high 
above  the  Surface,  it  will  be  neceflary  to  deflroy 
it  by  .fome  of  .the  Efcharoticks  or  the  Knife  : 
This  Fungus  differs  very  much  from  that  be- 
longing  to  healing  Wounds,  being  more  emi¬ 
nent  and  lax,  and  generally  in  oneMafs ;  where- 
.  as  the  other,  is  in  little  diftindt  Protuberances. 

*  >  -  .  •  .  .  <  MT  •  i  i  *  *  .  ^  i 

It  approaches  often  towards  a  cancerous  com¬ 
plexion,  and  when  it  rifes  upon  fome  Glands 
does  actually  degenerate  fometimes  into  a  Can¬ 
cer,  as  has  happened  in  Buboes  of  the  Groin. 
When  thefe  Excrefcences  have  arifen  in  Vene-« 
real  Ulcers,  I  have  pared  them  with  a  Knife, 
but  the  Flux  of  Blood  is  ordinarily  fo  great, 
that  I  do  not  recommend  the  Method,  and  ra¬ 
ther  prefer  the  Efcharoticks.  Thofe  in  ufe, 
are  the  Vitriol ,  the  Lunar  Caujiick>  the  Lapis 
Injernalis ,  and  more  generally  the  red  Preci- 
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fhate Powder;  but  even  in  this  Cafe,  I  do  not 
think  that  Powder  the  belt  Remedy;  for  tho’ 
I  have  faid  it  is  always  an  Efcharotick,  yet  the 
Rub) /Angel. 'which  is  a  Compofition  of  the 
Precipitate  Powder  and  burnt  Alum,  eats 
deeper,  and  I  think  is  preferable  to  the  Pre¬ 
cipitate' done. 

It  is  but  feldorti,  that  thefe  inveterate  Fun¬ 
gus’s  appear  on  an  Ulcer ;  but  it  is  Very  ufual 
'for  thofe  !6f  a  milder  kind  to  rife,  which  may 
often  be  made  to  fubfidewith  PreffUre,  and  the 
life  of  mild  Efcharoticks ;  however  if  the  .A- 
fpeft  of  the  Sore  be  white  and  fmooth,  as  hap¬ 
pens  in  Ulcers  accompanied  with  a  Dropfy, 
and  often  in  young  AAfdmen  with  Obftrudtions, 
’twill  anfwer  no  purpofe  to  wafte  the  Excre- 
J  fcencies,  ’till  the  Conftitution  is  repaired,  when 
moll;  probably  they  will  fink  without  any  Af- 
fiftance.  In  Ulcers  alfo,  Where  the  fubjacent 


Bone  is  carious,  great  Quantities  of  loofe  flabby 
Flelh  will  grow  up  above  the  Level  of  the 
Skin  ;  but  as  the  Canes  is  the  Caufe  of  the 
Diforder,  ’twill  be  in  vain  to  expert  a  Cure  of 
the  Excrefcence,  ’till  the  rotten  Part  of  the 
Bone  is  removed ;  and  every  Attempt  With  Ef¬ 
charoticks,  will  be  only  a  Repetition  of  Pain 
to  the  Patient  without  any  Advantage.  In 
fcrophulous  Ulcers  of  the  Glands,  and  indeed 

of 
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of  almoft  every  Part,  this  Pifotder  is  y&ry 
common  ;  but  before  Trial  o£  the  fey^ej&frf 
charoticks,  I  would  re^omj?je%d  thejpfepf2&f. 
firong  Precipitate  Medjcines  with  Cqnjprefs 
as  tight  as  can  be  bpre,  witlymt  Pain, 
think  generally  keeps*  it  un#i>  .  ,7 
When  the  Excrefcence  is  capcsfpviS’ 
does  not  rife  from  a  large  Cancer,  butpnlyr 
from  the  Skin  itfelf,  it  has  been  ufuaL  to  re¬ 
commend  the  a^u^J  Qautpry  $  though. Xhaye 
found  it  more  fppu^e,  to  cift^w^y  quite  untjer* 
neath,  and  drefs  afterwards  with  eafy  Appli-r 
cations  ;  but  the  Cafes  where  either  of  thefe 
Methods  are  practicable,  occur  very  rarely.  As 
to  the  Treatment  of  incur  able  qancero  us  Ulce¬ 
rations,  after  much  Trials  Surgeons  have  at  laft 
difeovered,  th&t  what  gives  thp  mod:  Eafe  to 
the  Sore  is  the  ri\oft  fuitable  Applicatipn  ;.  and 
therefore  the  ufe  of  Efcjiaroticks,  is  not  to  be 
admitted  qn,  <ipy.  Pretence  whatfoever .nop  in 
thofe  Parts  of  a  Cancer  that  are  corroded  into 
Cavities,  m,uft  the  Precipitate  be  made  ufe  of 
to  procure  Digedion,  or  promote  the  S$para- 
tion  of  the-  Sfqtighs.  The  beft  way  therefore, 
is  to  be  guided  %■  the  P^ti^pt;  what  M^cjpc 
to  continue,  after  having  tried  three  or  four, 
if  the  firft  or  fecond  don’t  agree  with  him. 
Thofe  ufuallyprefcribed  are  Preparations  from 
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Lead,  but  what  I  have  found  moll  beneficial, 
have  been  fometimes  dry  Lint  alone,  when  it 
does  not  flick  to  the  Cancer;  at  other  times. 
Lint  Doffils  fpread  with  Bajilicon  or  Cerat.  de- 
Lapid.  Calam.  and  ofteher  than  either  with  a 
Cerate  made  of  Oil  and  Wax,  or  the  Sperm. 
Cet.  Ointment;  and  over  all,  a  Pled  git  of  Tow 
fpread  with  the  fame.  Embrocating  the  neigh¬ 
bouring  Skin  and  Edges  of  it  with  Milk,  is  of 

fervice:  but  the  chief  Good  is  to  be  acquired 

*  \  * 

by  Diet,  which  fhould  be  altogether  of  Milk, 
and  things  made  of  Milk,  tho’  Herbage  majr 
be  admitted  alfo.  Iffues  in  the  Shoulders  or 
Thighs  do  alfo  alleviate  the  Symptoms,  and: 
Manna  with  the  Purging  Waters,  once,  or 
perhaps  twice  a  Week,  will  ferve  to  keep  the 
Body  cooL  All  Methods  more  violent,  ge¬ 
nerally  exafperate  Cancers,  and  are  to  be  re¬ 
jected  in  favour  of  this,  which  is  fometimes 
amazing  in  its  EfFeCts,  not  only  procuring  Eafe, 
but  lengthening  Life. 

When  Ulcers  or  Abfceflfes  are  accompanied 
with  Inflammation  and  Pain,  they  are  to  be  af- 
fifted  with  Fomentations  made  of  feme  of  the 
dry  Herbs,  fuch  as  Roman  Wormwood,  Bay- 
leaves,  andRofemary ;  and  when  they  are  very 
putrid  and  corrofive,  whichCircumftances  give 
them  the  Name  of  foul  Phagaedenick  Ulcers, 

.  *  fome 
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feme  Spirits  of-  Wine  fhoujd  be  added  to  the 
Fomentation,  and  the  Bandage  be  alfodipt  in 
Brandy  or  Spirits  of  Wine,  obferving  in  thefe 
Cafes  where  there  is  much  Pain,  always  to 
appiy  gentle  Medicines  ’till  it  is  removed. 

As  to  the  frequency  of  dreffing  and  foment* 
ing,  I  think  it  may  be  laid  down  for  a  Rule 
in  all  Sores,  that  where  the  Difcharge  is  fa¬ 
mous,  and  corrofive,  twice  a-day  is  not  too 
much  ;  if  the  Matter  be  not  very  putrid  and 
thin,  once  will  fuffice.  When  the  Pain  and 
Inflammation  are  exceflive.  Bleeding  and  other 
Evacuations  will  often  be  ferviceable ;  and  a- 
bove  all  things, Reft  and  ahorizontalPofition; 
which  laft  Circumftance,  is  of  fo  greatlmport- 
ance  to  the  Cure  of  Ulcers  of  the  Legs,  that 
unlefs  the  Patient  will  conform  to  it  fti  icily, 
the  Skill  of  the  Surgeon  will  often  avail  no¬ 
thing  j  for  as  the  Indifpofttion  of  thefe  Sores, 
is  in  fome  meafure  owing  to  the  Gravitation  of 
the  Humours  downwards,  it  will  be  much 
more  beneficial  to  lie  along  than  fit  upright, 
tho’  the  Leg  be  laid  on  a  Chair ;  fince  even 
in  this  Pofture  they  will  defcend  with  more 
force,  than  if  the  Body  was  reclined. 

In  Ulcers  of  the  Legs  accompanied  with 
Varices  or  Dilatations  of  the  Veins,  the  Me¬ 
thod  of  Treatment  will  depend  upon  the  other 

Da  Circum- 


-  INTRODUCTION. 

Circumftances  of  the  Sore  y  for  the  Varix  can 
only  be  aflifted  by  the  Application  of  Bandage, 
which  muft  be  continued  a  confiderable  time 
after  the  Cure;  tfie  neateft  Bandage  is  the  firait 
Stocking,  which  is  particularly  ferviceable  in 
this  Cafe,  though  alfo  if  the  Legs  are  oedema- 
tons,  or  if  after  the  healing  of  the  Ulcers,  they 
fwell  when  the  Patient  gets  up,  it  may  be 
wore  with  fafety  and  advantage.  There  are  In- 
fiances  of  one  Vein  only  being  varicous,  which 
When  it  happens  may  be  deftroyed  by  tying  it 
above  and  below  the  Dilatation,  as  in  an  Aneu- 
rifm  ;  but  this  Operation  fhould  only  be  prac- 
tifed  where  the  Varix  is  large  and  painful. 

Ulcers  of  many  Years  ftanding  are  very  dif¬ 
ficult  of  cure,  and  in  old  People  the  Cure  is  oft¬ 
en  dangerotis,  frequently  exciting  an  Afthma, 
a  DiarrHoe’a,  or  Fever,  which  deftroys  the  Pa¬ 
tient  unlefs  the  Sore  break  out  again,  fo  that  it 
is  not  altogether  ad vifeable  to  attempt  theabfo- 
luteCure  infuch  Cafes,  but  only  the  Reduction 
of  them  into  better  Order,  and  lefs  Compafs, 
Which,  if  they  be  not  malignant,  is  generally 
done  with  Reft,  and  proper  Care.  The  Cure 
of  thofe  in  young  People  may  be  undertaken 
With  more  Safety,  but  we  often  find  it  neceffary 
to  raife  a  Salivation  to  effect  it,  tho’  when  com- 
pleated  it  does  not  always  Iaft,  fo  that1  the  Pro- 
'  *■  --  ■ 1  fpedt 
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fpeft  of  Cure  in  ftubborn  old  Ulcers,  at  any 
time  of  Life,  is  but  indifferent.  In  all  thefe 
Cafes  however,  it  is  proper  to -purge  once  or 
twice  a- week  with  Calomel ,  if  the  Patient  can 
bear  it,  and  to  make  an  I  flue  when  the  Sore 
k  almofl  healed,  in  order  to  continue  a  Dif- 
charge  the  Conftitution  has  been  fo  long  ha¬ 
bituated  to,  and  prevent  its  falling  upon  the  Ci¬ 
catrix,  and  bur  fling  out  again  in  that  place. 
When  an  Ulcer  or  Abfcefs  has  any  Sinus’s 
or  Channels  opening  and  difeharging  them- 
ftlves  into  the  Sore,  they  are  called  finuous 
Ulcers ;  thefe  Sinus’s,  if  they  continue  to  drain 
a  <*reat  while,  grow  hard  in  the  Surface  of 
their  Cavity,  and  then  are  termed  Fiftuls,  and 
the  Ulcer  a  fiftulous  Ulcer ;  alfo  if  Matter  be 
difeharged  from  any  Cavity,  as  thofe  of  the 
Joints,  the  Abdomen,  the  Opening  is 
called  a  finuous  Ulcer,  or  a  Fiftula. 

The  Treatment  of  thefe  Ulcers  depends  on 
a  variety  of  Circumftances :  If  the  Matter  of 
the  Sinus  be  thick;  drift  Bandage  and  Com- 
prefs  will  fometimes  bring  the  oppofite  Sides  of 
the  Sinus  to  aRe-union ;  if  the  Sinus  grows  tur¬ 
gid  in  any  Part,  and  the  Skin  thinner,  fhewing 
a  Difpofition  to  break,  the  Matter  muff  be  made 
to  pufh  more  againft  that  Part,  by  plugging  it 
■ud  with  a  Tent ;  and  then  a  Countei -opening 
1  0  rauft 
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muft  be  made;  which  proves  often  fufficient  for 
the  whole  Abfcefs,  if  it  be  not  afterwards  too 
much  tented,  which  locks  up  the  Matter  and 
prevents  the  Healing;  or  too  little,  which  will 
have  the  fameEffedt ;  for  drefling  quite  fuper- 
ficially  does  fometimes  prove  as  mifchievou's  as 
Tents,  and  for  nearly  the  fame  Reafon  ;  fince 
fuffering  the  external  Wound  to  contract  into  a 
narrow  Orifice  before  the  internal  one  is  in-' 
earned,  does  almoft  as  effectually  lock  up  the 
Matter  as  a  Tent:  To  preferve  then  a  Medium* 

0‘S  i 

in  thefe  Cafes,  a  hollow  Tent  of  Lead  or  Silver 
may  be  kept  in  the  Orifice,  which  at  the  fame 
time  that  it  keeps  it  open,  gives  Vent  to  the 
Matter.  The  Abfceffes  where  the  Counter¬ 
openings  are  made  moft  frequently,  are  thofe 
of  compound  Fradtures,  and  the  Breaft;  but 
the  latter  do  oftener  well  without  Dilatation, 
than  the  former,  tho’  it  muft  be  performed  in 
both,  if  practicable,  the  whole  Length  of  the 
Abfcefs,  when  after  fomeTrial  the  Matter  does 
not  lefien  in  Quantity,  and  the  Sides  of  it  grow 
thinner  ;  and  if  the  Sinus’s  be  fiftulous,  there  is 
no  expectation  of  Cure  without  Dilatation : 
There  are  alfo  a  great  many  fcrophulous  Ab- 
feefies  of  the  Neck,  that  fometimes  communi¬ 
cate  by  Sinus’s  running  under  large  Indurations, 
in  which  Inftances,  Counter-openings  are  ad- 

vifeable. 
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vifeable,  and  generally  anfwer  without  the  ne- 
ceffity  of  dilating  the  whole  length ;  and  indeed 
there  are  fewAbfceffes  in  thisDiftemper, which 
{hould  be  opened  beydrid  theThinaefs  of  the 
Skin :  When  Abfcefl'es  of  the  joints  diicharge 
themfelves,  there  is  no  other  Method  oi  ti  eat¬ 
ing  the  Fiftula,  but  by-  keeping  it  open  with 
the  Cautions  already  laid  down,  ’till  the  Caiti- 
lages  ofthe  Extremities  of  the  Bones  being  cor- 
roded,  the  two  Bones  (hoot  into  one  anotner, 
and  form  an  Anchylofis.  of  the  joint,  which  is 
the  moll  ufual  Cure  of  Ulcers  in  tnat  Part. 

Gun- fhotWounds Soften  become  finuousUl- 
cer-s,  and  then  are  to  fce'confidered  in  the  fame 
light  as  thofe  already  delcribed;  tho’. Surgeons 
have  been  always  inclined  to  conceive  there  is 
fomething  more  myfterious  in  thefe  Wounds 
than  any  others;  but  theirTerriblenefs  is  owing 
to  the  violent  Contulion  and  Laceration  ot  the 
Parts,  and  often  to  the  Admiffion  of  extraneous 
Bodies  into  them,  as  the  Bullet,  Splinters, 
Cloaths,  &c.  and  were  any  other  Force  to  do 
the  fame  thing,  the  Effed  would  be  exadlythe 
fame  aswhen  done  by  Fire-arms,  i  he  Treat¬ 
ment  of  thefe  Wounds,  confifls  in  removing 
the  extraneous  Body  as  foon  as  poflible,  to 
which  end  the  Patient  mufi  be'  put  into  the 

fame  Pofture  as  when  he  received  theWound: 

•  / 
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if  it  cannot  be  extracted;  by  cutting  upon  it, 
which  fhould  always  be  pradtifed  when  the 
Situation  of  the  Blood-veffels,  &c .  does  not 
forbid  ;  it  mull  be  left  to  Nature  to  work  out, 
and  the  Wound  drefled  fuperfieially,  for  we 
mull  not  expedt  that  if  it  be  kept  open  with 
Tents,  the  Bullet,  &c.  will  return  that  way, 
and  there  is  hardly  any  Cafe  where  Tents  are 
more  pernicious  than  here,  becaufe  of  the  vio- 


prefently  enfue.  To  guard  again!!  Mprtifi-^ 
cation  in  this,  and  all  other  violent  contufed 
Wounds,  "twill  be  proper  to  bleed  the  Patient 
immediately,  and  foon  after  give  a  Clyfter  y  the 
Part  fhould  be  drefled  with  foftE)ige Hives,  and 
the  Comprefs  and  Roller  applied  very  loofe, 
being  firlt  dipt  in  Brandy  or  Spirits  of  Wine  ; 
The  next  time  the  Wound  is  opened,  if  it  be 
dangerous,  the  fpirituous  Fomentation  may  be 
employed,  and  after  that,  continued  "till  the 
Danger  is  over.  If  a  Mortification  comes  on, 
the  Applications  for  that  Diforder  mull  be 
ufed:  In  gun-fhot  Wounds,  it  feldom  happens 
that  there  is  any  Effufion  of  Blood  unlefs  a 
large  Veffel  is  tore,  but  the  Bullet  makes  an 
Bfchar,  which  ufually  feparates  in  a  few 
Days,  and  is  followed  with  a  plentiful  Dif- 
charge  ;  but  when  the  Wound  is  come  to  this 

Period, 
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Period,  it  is  manageable  by  the  Rules  already 
laid  down. 

When  an  Ulcer  with  loofe  rotten  Fie  fli  dis¬ 
charges  more  than  the  Size  of  it  fhould  yield, 
and  the  Difcharge  is  oily  and  ftinking ;  in  all 
probability  the  Bone  is  carious  ;  which  may  ea- 
filybe  diftinguifhed  by  runningtheProbe  thro’ 
the  Flefh,  and  if  fo,  it  is  called  a  carious  Ulcer: 
The  Cure  of  thefe  Ulcers  depends  principally 
upon  the  Removal  of  the  rotten  part  of  the 
Bone,  without  which  it  will  be  impoffible  to 
heal,  as  we  fee  fometimes  even  in  little  Sores  of 
the  lower  Jaw,  which  taking  their  Rife  from  a 
rotten  Tooth  will  not  admit  of  Cure  till  the 
Tooth  is  drawn.  Thofe  Caries  which  happen 
from  the  Matter  of  Abfceffes  lying  too  long  up¬ 
on  the  Bone,  are  moil  likely  to  recover :  Thofe 
of  the  Pox  very  often  do  well,  becaufe  that 
Diftemper  fixes  ordinarily  upon  the  middle 
and  outfide  of  the  denfeft  Bones,  which  admit 
of  Exfoliation ;  but  thofe  produced  by  the 
Evil,  where  the  whole  Extremities  or  fpongy 
parts  of  the  Bone  are  affeded,  are  exceedingly 
dangerous,  tho’  all  inlarged  Bones  are  not  ne- 
ceffarily  carious,  and  there  are  Ulcers  fome¬ 
times  on  the  Skin  that  covers  them,  which  do 
not  communicate  with  the  Bone,  and  confe- 
quently  do  well  without  Exfoliation  :  Nay,  it 

fome- 
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fometimes  happens,  tho’  the  Cafe  is  rare,  that 
in  young  Subjects  particularly,  the  Bones  will 
be  carious  to  fuch  a  degree,  as  to  admit  a 
Probe  almofi:  through  the  whole  Subftance  of 
them,  and  yet  afterwards  admit  of  a  Cure, 
Without  any  notable  Exfoliation. 

The  Method  of  treating  an  Ulcer  with  a  Ca¬ 
ries  is  by  applying  a  Cauftick  of  the  Size  of  the 
Scale  of  the  Bone  that  is  to  be  exfoliated,  and 
after  having  laid  it  bare,  to  wait  ’till  fuch  time 
as  the  carious  Part  can,  without  Violence,  be 
feparated,  and  then  heal  theWound  :  I  caution 
againfl;  Violence,  becaufe  the  little  jagged  bitsof 
Bene  that  would  be  left,  if  we  attempted  Ex¬ 
foliation,  before  the  Piece  was  quite  loofe  and 
difengaged  from  the  found  Bone,  would  form 
little  Ulcerations  and  very  much  retard  the 
Cure.  In  order  to  quicken  theExfoliation,  there 
have  been  feveralApplicationsdevifed,  but  that 
which  has  been  moil  ufed  in  all  Ages  is  the  ac-, 
tual  Cautery,  with  which  Surgeons  burn  the 
naked  Bone  every  Day,  or  every  other  Day,  to 
dry  up,  as  they  fay,  the  Moifture,  and  by  that 
means  procure  the  Separation;  but  as  this 
Practice  is  never  of  great  Service,  and  always 
cruel  and  painful,  it  is  now  pretty  much  ex¬ 
ploded:  Indeed  from  conlidering  the  Appear¬ 
ance  of  a  Wound,  when  a  Scale  ofBone  is  taken 
v  .  out 
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nut  of  it,  there:  is  hardly  any  queftion  to  be 
piade,  but  that  burning  retards  rather  than 
haftens  the  Separation  ;  for.  as  every  Scale  of 
a  carious  Bone  is  flung  off  by  new  Fielh  ge¬ 
nerated  between  it  and  the  found  Bone,  what¬ 
ever  would  prevent  the  Growth  of  thefeGra-  x 
nulations,  would  alfo  in  a  degree  prevent  the 
Exfoliation ;  which  muft  certainly  be  the  E  fi¬ 
fed  of  a  red-hot  Iron,  applied  fo  clofe  to  it ; 
tho’  the  Circumftances  of  carious  Bones,  and 
their  Difpofition  to  feparate,  are  fo  different 
one  from  another,  that  it  is  hardly  to  be  ga¬ 
thered  from  Experience,  whether  they  will 
fooner  exfoliate  with  or  without  the  Affiftance 
of  Fire:  for  fometimes,  in  both  Methods,  an 
Exfoliation  is  not  procured  in  a  T welvemonth, 
and  at  other  times  it  happens  in  three  Weeks,* 
or  a  Month;  nay  I  have,  upon  cutting  out  the 
Efchar  made  by  the  Cauftick,  taken  away  at 
the  fame  time  a  large  Exfoliation  However, 
if  it  be  only  uncertain  whether  the  abtual  Cau¬ 
tery  is  beneficial  or  no,  the  Cruelty  that  at¬ 
tends  the  ufe  of  it,  fhould  entirely  baniih  it 
out  of  Pradtice.  It  is  often  likewife  in  thefe 
Cafes,  employed  to  keep  down  the  fungous 
Lips  that  fpread  upon  the  Bone,  but  it  is  much 
more  painful  than  the  Efcharotick  Medicines; 

tho’  there  will  be  no  need  of  either,  if  a  regu¬ 
lar 
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Iar  Comprefs  be  kept  on  the  Dreffings ;  or  at 
worft,  if  a  flat  Piece  of  the  prepared  Sponge* 
of  the  Size  of  the  -Ulcer,  be  rolled  on  with  a 
tight  Bandage,  it  will  fwell  on  every  fide,  and 
dilate  the  Ulcer  without  any  Pain. 

Some  Caries  of  the  ©ones  are  fo  very /hallow 
that  they  crumble  infenfibly  away,  and  the 
Wound  fills  up;  but  when  the  Bone  will  nei- 

j.  ~  y  •  t 

ther  exfoliate  nor  admit  of  Granulations,  it  will 
be  proper  to  fcrape  it  with  a  Rugine,  or  perfo¬ 
rate  it  in  many  Points  with  a  convenient  In- 
ftrument  down  to  the  quick.  In  the  Evil,  the 
Bones  of  the  Carpus  and  Tar  fits  are  often  af¬ 
fected,  but  their  Sponginefs  is  the  reafon  they 
are  feldom  cured ;  fo  that  when  thefe,  or  in¬ 
deed  the  Extremities  of  any  of  the  Bones  are 
carious  thro*  their  Subftance,  it  is  advifeable  to 
amputate ;  though  there  are  Inftances  in  the 
Evil,  but  more  efpecially  in  critical  Abfcefles, 
where  after  long  drefiing  down,  the  Splinters, 
and  fometimes  the  whole  Subftance  of  the  fma!l 
Bones,  have  worked  away,  and  a  healthy  Habit 
of  Body  coming  on,  theUlcer  has  healed;  but 
thefe  are  fo  rare,  that  no  great  Dependence  is 
to  be  laid  on  fuch  an  Event.  The  Drefiings  of 
carious  Bones,  if  they  are  ftinking,  may  be 
Doflils  dipt  in  the  TinClure  of  Myrrh,  other- 
wife  thofe  of  dry  Lint  are  eafieft,  and  keep 

down 
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down  the  Edges  of  the  Ulcer  better  than  any 
other  gentle  Applications. 

Burns  are  generally  efteemed  a  diftinfl:  kind 
of  Ulcers,  and  have  been  treated  with  a  greater 
variety  of  Applications,  than  any  other  fpecies 
of  Sore,  every  Author  having  invented  fome 
new  Medicine  to  fetch  out  the  Fire,  as  they 
imagine ;  and  indeed  the  Conceit  of  a  quantity 
of  Fire  remaining  in  the  Part  burnt,  has  occa- 
fioned  the  trial  of  very  whimfical  and  painful 
Remedies :  tho’  People  who  talk  thus  ferioufly 
of  Fire  in  Wounds,  do  not  think  of  any  re¬ 
maining  in  a  Stick  that  is  half  burnt,  and 
ceafes  to  burn  any  farther ;  notwithftanding 
theReafoning  is  the  fame  in  Burns  of  theFlefh, 
and  Burns  of  a  Piece  of  Wood. 

When  Burns  are  very  fuperficial,  not  railing 
fuddenly  anyVefication,  Spirits  of  Wine  arefaid 
to  be  the  quickeft  Relief  but  whether  they 
are  more  ferviceable  than  Embrocations  with 
Linfeed-oil,  I  am  not  certain,  though  they  are 
ufed  very  much  by  fome  Perfons  whofe  Trade 
fubjefts  them  often  to  this  Misfortune.  If  the 
Burn  excoriates,  I  think  it  is  eafieft  to  roll  the 
Part  up  gently  with  Bandages  dipt  in  Iweet 
Oil,  or  a  mixture  of  Unguent .  Flor.  Sambu . 
with  the  Oil :  When  the  Excoriations  are  very 
tender,  dropping  warm  Milk  upon  them  every 

E  Dreffing 
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Dreffing  is  very  comfortable ;  or  if  the  Patient 
can  bear  to  have  Flannels  wrung  out  of  it,  ap¬ 
plied  hot,  it  may  be  ftill  better:  If  the  Bum 
has  formed  Efchars,  they  may  be  drefled  with 
Bafilicon ,  though  generally  Oil  alone  is  eafier ; 
and  in  thefe  Sores,  whatever  is  the  eafieft  Me¬ 
dicine,  will  be  the  beftDigeftive.  I  have  fome- 
times  found  itneceflary  to  apply  different  Oint¬ 
ments  to  Burns,  where  the  Afpecft  has  been 
nearly  the  fame,  and  upon  changing  them  the 
Patient  has  complained  of  great  Pain;  fo  that 
we  are  obliged  fometimes  to  determine  what  is 
proper,  from  Trial.  The  mofl  likely  things  to 
fucceed  at  firft,  are,  Oil,  Ungt .  Flor .  Samb .  Ungt. 
Bafilicon ,  and  a  Cerate  of  Wax  and  Oil,  and 
afterwards  the  Cerate  de  Lapid.  Calanu  Ungt • 
Rub .  Deficcat.  Ungt.  Sperm .  Cet.  the  Nutritum 
with  but  little  Vinegar  in  it,  or  perhaps  when 
the  Fungus  rifes,  dry  Linr.  There  is  great 
Care  neceflary  to  keep  down  the  Fungus  of 
Burns,  and  heal  the  Wounds  fmooth,  to  which 
end,  the  Edges  fhould  be  drefled  with  Lint 
dipt  in  Aqu.  Vitriol .  and  dried  afterwards,  or 
they  may  be  touched  with  the  Vitriol-ftone, 
and  the  Dreflings  be  repeated  twice  a-day. 
There  is  alfo  greater  Danger  of  Contradlions 
from  Burns  after  the  Cure,  than  from  other 
Wounds;  to  obviate  which,  Embrocations  of 
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INTRODUCTION. 

Neats- foot Oil,  and  Bandage  with  Pafte-boards, 
to  keep  the  Part  extended,  are  abfolutely  ne- 
ceffary,  where  they  can  be  applied. 


The  Explanation. 

A .  A  Diredtor  by  which  to  guide  the  Knife 
in  the  opening  of  Abfceffes  that  are  burft  of 
themfelves,  or  firft  pundtured  with  a  Lancet, 
This  Inftrument  fhould  be  made  either  of 
Steel,  Silver,  or  Iron,  but  fo  tempered,  that  it 
may  be  bent  and  accommodated  to  the  direc¬ 
tion  of  the  Cavity.  It  is  ufually  made  quite 
ftraight,  but  that  Form  prevents  the  Operator 
from  holding  it  firm,  while  he  is  cutting,  up¬ 
on  which  account,  I  have  given  mine  the  Shape 
here  reprefented.  The  manner  of  ufing  it  is, 
by  paffing  the  Thumb  through  the  Ring,  and 
fupporting  it  with  the  Fore-finger,  while  the 
ftraight-edged  Knife  is  to  Aide  along  the 
Groove  with  its  Edge  upwards,  towards  the 
Extremity  of  the  Abfcefs. 

JB.  The  ftraight-edged  Knife,  proper  for 
opening  Abfceffes  with  the  Affiftance  of  a  Di¬ 
redtor  ;  but  which,  in  few  other  refpedts,  is 
preferable  to  the  round-edged  Knife. 

C.  A  crooked  Needle,  with  its  convex  and 
concave  Sides  fharp  :  This  is  ufed  only  in  the 

E  z  Suture 


INTRODUCTION. 

Suture'  of  the  Tendon,  and  is  made  thin,  that 
but  few  of  the  Fibres  of  fo  flender  a  Body  as 
a  Tendon,  may  be  injured  in  the  paffing  of  it. 
This  Needle  is  large  enough  for  the  ditching 

the  Tendo  Achilhs. 

D.  Thelargeft  crooked  Needle  neceffary  for 
the  tying  of  any  Veffels,  and  fliould  be  ufed 
with  a  Ligature  of  the  Size  of  that  I  have 
threaded  it  with  in  taking  up  the  Spermatick 
Veffels  in  Cadration,  or  the  Femoral  and  Hu¬ 
meral  Arteries  in  Amputation.  This  Needle 
may  alfo  be  ufed  in  fewing  up  deep  Wounds. 

E.  A  crooked  Needle  and  Ligature  of  the 
mod  ufeful  Size,  being  not  much  too  little  for 
the  larged  Veffels,  nor  a  great  deal  too  big  for 
the  fmalled  j  and  therefore  in  the  taking  up 
of  the  greated  Number  of  Vedels  in  an  Am¬ 
putation,  is  the  proper  Needle  to  be  employed. 
This  Needle  alfo  is  of  a  convenient  Size  for 

fewing  up  mod  Wounds. 

F.  A  fmall  crooked  Needle  and  Ligature 
for  taking  up  the  leffer  Arteries,  fuch  as  thole 
of  the  Scalp,  and  thofe  of  the  Skin  that  are 
wounded  in  opening  Abfceffes. 

Great  Care  fhould  be  taken  by  the  Makers 
of  thefe  Needles,  to  give  tnem  a  due  Temper, 
for  if  they  are  too  foft,  the  Force  fometimes 
exerted  to  carry  them  through  the  Flelh,  will 

bend 
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bend  them ;  if  they  are  too  brittle,  they  fnap  ; 
both  which  Accidents  may  happen  to  be  ter¬ 
rible  Inconveniencies,  if  the  Surgeon  is  not 
provided  with  a  fufficient  Number  of  them. 
It  is  of  great  Importance  alfo  to  give  them  the 
Form  of  part  of  a  Circle,  which  makes  them 
pafs  much  more  readily  round  any  VelTel, 
than  if  they  were  made  partly  of  a  Circle  and 
partly  of  a  ftraight  Line,  and  in  taking  up  Vef- 
fels  at  the  Bottom  of  a  deep  Wound  is  abfo- 
lutely  neceffary,  it  being  impracticable  to  turn 
the  Needle  with  a  ftraight  Handle,  and  bring 
it  round  the  Veflel  when  in  that  Situation. 
The  convex  Surface  of  the  Needle  is  flat,  and 
its  two  Edges  are  (harp.  Its  concave  Side  is 
compofed  of  two  Surfaces,  rifing  from  the 
Edges  of  the  Needle,  and  meeting  in  a  Ridge 
or  Eminence,  fo  that  the  Needle  has  three 
Sides.  This  Eminence  of  the  Subftance  of 
the  Needle  on  its  Infide  {Lengthens  it  very 
much,  but  is  not  continued  the  whole  length 
of  the  Needle,  which  is  flat  towards  the  Eye  . 
fome  are  made  round  in  this  Part,  but  they 
cannot  be  held  fteady  between  the  Finger  and 
Thumb,  and  are  therefore  unfit  for  ufe.  There 
have  been  Needles  made  with  the  Eminence 
on  the  convex  Side,  and  a  flat  Surface  on  the 
concave  Side,  but  I  do  not  fee  any  particular 

E  3  Advan- 
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Advantage  in  that  Stru&ure.  The  beft  Mate¬ 
rials  for  making  Ligatures,  are  the  flaxen 
Thread  that  Shoemakers  ufe ;  which  is  fuffi- 
ciently  fcrong  when  four,  fix  or  eight  of  the 
Threads  are  twitted  together  and  waxed  $  and 
is  not  fo  apt  to  cut  the  Veflfels,  as  Threads 
that  are  finer  fpun  ;  though  the  Prevention  of 
this  Accident  will  depend  in  a  great  meafure 
on  the  Dexterity  of  the  Operator,  who  is  care¬ 
fully  to  avoid  the  tying  them  with  too  great  a 
Force. 

G.  A  ftraight  Needle,  fuch  as  Glovers  ufe, 
with  a  three-edged  Point,  ufeful  in  the  unin¬ 
terrupted  Suture,  in  the  Suture  of  Tendons, 
where  the  crooked  one  C,  is  not  preferred,  and 
in  fewing  up  dead  Bodies ;  and  is  rather  more 
handy  for  taking  up  the  Veflels  of  the  Scalp. 
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CHAP.  I. 

Of  SUTURES . 

WHEN  a  Wound  is  recent,  and  the 
Parts  of  it  are  divided  by  a  fharp 
Inftrument,  without  any  farther 
Violence,  and  in  fuch  manner  that  they  may 
be  made  to  approach  each  other,  by  being 
returned  with  the  Hands,  they  will,  if  held 
in  clofe  Contact  for  fome  time,  reunite  by  In- 
ofculation,  and  cement  like  one  Branch  of  a 
Tree  ingrafted  on  another.  To  maintain 
them  in  this  Situation,  feveral  forts  of  Sutures 
have  been  invented,  and  formerly  pradtifed, 
but  the  Number  of  them  has  of  late  been  very 
much  reduced.  Thofe  now  chiefly  defcribed, 
are  the  interrupted,  the  Glover’s,  the  quilled, 
the  twifted,  and  the  dry  Sutures ;  but  the  in¬ 
terrupted  and  twifted,  are  almoft  the  only  ufe- 
ful  ones;  for  the  quilled  Suture  is  never  prefer^ 
able  to  the  interrupted ;  the  dry  Suture  is  ridi- 
;  E  4  culous 
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culous  in  terms,  fince  it  is  only  a  piece  of  Plai¬ 
ner  applied  in  many  different  ways  to  reunite 
the  Lips  of  a  Wound  ;  and  the  Glover's,  or 
uninterrupted  Stitch,  which  is  advifed  in  fu- 
perficial  Wounds,  to  prevent  the  Deformity  of 
a-  Scar,  does  rather  by  the  Frequency  of  the 
Stitches  occafion  it,  and  is  therefore  to  be  re- 
jested  in  favour  of  a  Comprefs  and  flicking 
Piaifler ;  ,the  only  Inflance  where  I  would  re¬ 
commend  it,  is  in  a  Wound  of  the  Inteftine  : 
the  manner  of  making  this  Suture  I  fhall  de- 
fcribe  in  the  Chapter  of  Gaftroraphy. 

From  the  Defcription  I  have  given  of  the 
State  of  a  Wound  proper  to  be  fewed  up,  it 
maybe  readily  conceived,  that  Wounds  are  not 
fit  Subjects  for  Suture,  when  there  is  either  a 
Contufion, Laceration, Lofs  of  Subftance,  great 
Inflammation,  Difficulty  of  bringing  the  Lips 
into  Appofition,  or  fome  extraneous  Body  in- 
finuated  into  them;  though  fometimes  a  lace¬ 
rated  Wound  may  be  affifled  with  one  or  two 
Stitches.  It  has  formerly  been  forbid  to  few 
up  Wounds  of  the  Head ;  but  this  Precaution 
is  very  little  regarded  by  the  Moderns  ;  tho’ 
the  ill  EfFe£ts  I  have  frequently  feen  from 
Matter  pent  up  under  the  Scalp,  and  the  great 
Convenience  there  is  of  ufing  Bandage  on  the 
Head,  have  convinced  me,  that  much  lefs 
•  .  ,  ^  Harm 
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Harm  would  be  done,  if  Sutures  were  ufed  in 
this  Part  with  more  Caution. 

If  we  flitch  up  a  Wound  that  has  none  of 
thefe  Obftacles,  we  always  employ  the  inter¬ 
rupted  Suture,  paffing  the  Needle  two,  three, 
or  four  times,  in  proportion  to  the  Length  of 
it,  tho’  there  can  feldom  be  more  than  three 
Stitches  required. 

The  Method  of  doing  it  is  this :  the  Wound 
being  emptied  of  the  grumous  Blood,  and  your 
Affiftant  having  brought  the  Lips  of  it  toge¬ 
ther,  that  they  may  lie  quite  even ;  you  care¬ 
fully  carry  yourNeedle  from  without,  inwards 
to  the  Bottom,  and  fo  on  from  within,  outwards ; 
ufing  the  Caution  of  making  the  Pundure  far 
enough  from  the  Edge  of  the  Wound,  which 
will  not  only  facilitate  the  paffing  the  Liga¬ 
ture,  but  will  alfo  prevent  it  from  eating  thro’ 
the  Skin  and  Fleffi ;  this  Diftance  may  be  three 

1  ■  t  J 

or  four  tenths  of  an  Inch :  as  many  more 
Stitches  as  you  (hall  make,  will  be  only  repe¬ 
titions  of  the  fame  Procels.  The  Threads  be¬ 
ing  all  paffed,  you  begin  tying  them  in  the 
middle  of  the  Wound,  though  if  the  Lips  are 
held  carefully  together  all  the  while,  as  they 
fhould  be,  it  will  be  of  no  great  Confequence 
which  is  done  firft.  The  moft  ufeful  kind  of 

Knot  in  large  Wounds,  is  a  fmgle  one  firft, 

over 
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over  this,  a  little  Linen-comprefs,  on  which  is 
to  be  made  another  Angle  Knot,  and  then  a 
Slip-knot,  which  may  be  loofened  upon  any 
Inflammation  ;  but  in  fmall  Wounds,  there  is 
no  Danger  from  the  Double-knot  alone,  with¬ 
out  any  Comprefs  to  tie  it  upon;  and  this  is 
moft  generally  pradtifed.  If  a  violent  Inflam¬ 
mation  fhould  fucceed,  loofening  the  Ligature 
only  will  not  fuffice  ;  it  mult  be  cut  through 
and  drawn  away,  and  the  Wound  be  treated 
afterwards  without  any  farther  Suture.  When 
the  Wound  is  fmall,  the  lefs  it  is  difturbed 
by dreffing,  the  better;  but  in  large  ones,  there 
will  fometimes  be  a  confiderable  Difcharge,  and 
if  the  Threads  are  not  cautioufly  carried  thro’ 
the  Bottom  of  it,  Abfcefies  will  frequently  en- 
fue  from  the  Matter  being  pent  up  underneath, 
and  not  finding  iflue.  If  no  Accident  happens, 
you  muft,  after  the  Lips  are  firmly  aggluti¬ 
nated,  take  away  the  Ligatures,  and  drefs  the 
Orifices  they  leave. 

It  muft  be  remembered,  that  during  the 
Cure,  the  Suture  mft  be  always  affifted  by  the 
application  of  Bandage,  if  poftible,  which  is 
frequently  of  the  greateft  Importance;  and  that 
fort  of  Bandage  with  two  Heads,  and  a  flit  in 
the  middle,  which  is  by  much  the  beft,  will  in 
moft  Cafes  be  found  practicable. 
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The  twilled  Suture  being  principally  em¬ 
ployed  in  the  Hare-lip,  I  Ihall  referve  its  de- 
fcription  for  the  Chapter  on  that  Head. 


CHAP  II. 


Of  the  Suture  of  T  E  NDO  NS. 
OUNDS  of  the  Tendons  are  not 


V  V  only  known  to  heal  again,  but  even 
to  admit  of  fewing  up  like  thofe  of  the  flefhy 
Parts,  tho*  they  do  not  reunite  altogether  in  fo 
ihort  a  time.  When  a  Tendon  is  partly  di¬ 
vided,  it  is  generally  attended  with  an  exceffive 
Pain,  Inflammation,  &c .  in  confequence  of  the 
remaining  Fibres  being  ftretched  and  forced 
by  the  Adtion  of  theMufcle,  which  neceflarily 
will  contract  more,when  fome  of  its  Refiftance 
is  taken  away :  To  obviate  this  Mifchief,  it  has 
been  hitherto  an  indifputable  Maxim  in  Sur¬ 
gery,  to  cut  the  Tendon  quite  thro',  and  im¬ 
mediately  afterwards  perform  the  Suture  j  but 
I  do  not  think  this  Practice  advifeable ;  for 
tho’  the  Divifion  of  the  Tendon  affords  prefent 
Eafe,  yet  the  mere  Flexion  of  the  Joint  will 
have  the  fame  Effedl,  if,  for  example,  it  be  a 
Wound  of  a  Flexor  Tendon  :  Befides,  in  order 
to  few  up  the  Extremities  of  the  Tendon  when 
divided,  we  are  obliged  to  put  the  Limb  in 
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fuch  a  Situation,  that  they  may  be  brought  in-  ■ 
toContad,  andeventofuftain  it  in  thatPofture 
to  the  finifhing  of  the  Cure  :  If  then,  the  Po-  j 
flure  will  lay  the  Tendon  in  this  Pofttion,  we 
can  likewife  keep  it  fo  without  ufing  the  Su¬ 
ture,  and  are  more  fure  of  its  not  flipping  a- 
way,  which  fometimes  happens  from  any  care- 
lefs  Motion  of  the  Joint,  when  the  Stitches  have 
almoft  wore  through  the  Lips  of  the  Wound  ; 
on  which  account,  I  would  by  all  means  ad- 
vife  in  this  Cafe,  to  forbear  the  Suture,  and  only 
to  favour  the  Situation  of  theExtremities  of  the 
Tendon,  by  placing  the  Limb  properly. 

If  it  fhould  be  fuggefted  that,  for  want  of  a 
farther  Separation,  there  will  not  be  Inflamma¬ 
tion  enough  to  produce  an  Adhefion  of  the  fe- 
veral  parts  of  the  Wound,  which  is  particularly 
mentioned  as  the  Property  of  this  fort  of  Cica¬ 
trix,  tho*  it  is  likewife  of  all  others:  I  fay,  that 
the  Inflammation  will  be  in  proportion  to  the 
Wound,  and  a  fmall  Wound  is  certainly  more 
likely  to  recover  than  a  large  one.  If  it  fhould 
be  objeded,  that  keeping  the  Limb  in  one  Po- 
fture  the  whole  time  of  the  Cure  will  bring  on 
a  Contradion  of  the  Joint,  the  Objedion  is  as 
ftrong  againft  the  Suture;  and  now  I  am  upon 
this  Subjed,  I  would  advife  Surgeons  to  be  lefs 
apprehenfive  of  Ccntradions  after  Inflamma¬ 
tions 
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tions  of  the  Tendons,  than  Pradice  (hews  they 
are :  For  perhaps  there  is  hardly  any  one  Rule 
has  done  more  Mifchief  than  that  of  guarding 
againft  this  Confequence,  and  I  would  lay  it 
down  as  a  Method  to  be  purfued  at  all  times, 
to  favour  the  Joint  in  thefe  Diforders,  and  keep 
it  in  that  Pofture  we  find  moft  eafy  for  the  Pa¬ 
tient.  t£  e  Rifque  of  an  immoveable  Contrac¬ 
tion  in  fix  Weeks,  is  very  little,  but  the  Endea¬ 
vour  to  avoid  it  has  been  the  Lofs  of  many  a 
Limb  in  half  the  Time. 

But  when  the  T endon  is  quite  feparated,  and 
the  Ends  are  withdrawn  from  one  another, 
having  brought  them  together  with  your  Fin¬ 
gers,  you  may  few  them  with  a  ftraight  trian¬ 
gular  pointed  Needle,  paffing  it  from  without 
inwards,  and  from  within  outwards  in  a  fmall 
|  Tendon,  about  three  tenths  of  an  Inch  from 
their  Extremities,  and  in  the  Tendo  Achillas 
half  an  Inch:  I  have  fometimes  employed  two 
Threads  in  fewing  up  the  Tendo  Achilhs ,  and  I 
believe  it  is  generally  advifeable  to  do  fo,  ra¬ 
ther  than  to  truft  to  a  fingle  Suture. 

Some  Surgeons,  for  fear  the.  Mufcle  fhould 
contract  a  little,  notwithftanding  all  our  Care, 
advife  not  to  bring  the  Ends  of  the  Tendon  into 
an  exadt  Appofition,  but  to  lay  one  a  little  over 
the  other,  which  allowing  for  the  Contradlion 

that 
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that  always  enfues  in  fome  degree,  theTendon 
will  become  a  ftraight  Line,  and  not  be  fhort- 
ened  in  its  Length.  As  the  Wound  of  the  Skin 
will  be  nearly  tranfverfe,  I  would  not  have  it  rai- 
fed  to  expofe  more  of  theTendon,  but  rather 
fewed  up  with  it,  which  will  conduce  to  the 
ftrength  of  the  Suture.  The  Knot  of  the  Liga¬ 
ture  is  to  be  made  as  in  other  Wounds,  and  the 

i 

Dreffings  the  fame :  There  is  a  fort  of  thin 
crooked  Needle  that  cuts  on  its  concave  and 
convex  Sides,  which  is  very  handy  in  the  Suture 
of  large  Tendons,  and  to  be  preferred  to  the 
ftraight  one.  During  the  Cure,  the  Dreffings 
muft  be  fuperficial,  and  the  Parts  kept  fteady 
withPafteboard andBandage:  The fmall Ten¬ 
dons  reunite  in  three  Weeks,  but  the  Tendo  A~ 
chillis  requires  fix  at  leaft,  and  by  violent  Exer* 
cife  I  have  known  it  tore  open  at  the  end  of  ten 
Weeks  5  though  in  the  Inftancel  allude  to,  I 
brought  the  lacerated  Tendons  to  aperfedtRe- 
union,  without  a  Suture. 

CHAP.  III. 

Of  the  G  ASTRO  RAP  HT. 

f  "  g  ^  HE  Account  of  this  Operation,  has  en- 
1  gaged  the  Attention  of  many  furgical 
Writers,  and  occafioned  much  Debate  about 

the 
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the  proper  Rules  for  performing  it;  and  yet 
what  makes  the  greateft  part  of  the  Defcription, 
can  hardly  ever  happen  in  Practice,  and  the  reft, 
but  very  feldom.  I  have  been  told  that  Du 
Verney ,  who  was  the  moft  eminent  Surgeon  in 
the  French  Army  a  great  many  Years,  during 
the  Wars,  andFafliion  of  Duelling,  declared  he 
never  had  once  an  Opportunity  of  pra&ifing 
the  Gaftroraphy,  as  that  Operation  is  generally 
defcribed ;  for  tho*  the  Word,  in  ftri&nefs  of 
Etymology,  fignifies  no  more  than  fewing  up 
any  Wound  of  the  Belly,  yet  in  common  Ac¬ 
ceptation,  it  implies  that  the  Wound  of  the 
Belly  is  complicated  with  another  of  the  Intef- 
tine.  Now  the  Symptoms  laid  down  for  di- 
ftinguiftiing  when  the  Inteftine  is  wounded, 
do  not  with  any  certainty  determine  it  to  be 
wounded  only  in  one  Place,  which  want  of  In¬ 
formation,  makes  it  abfurd  to  open  the  Abdo¬ 
men  in  order  to  come  at  it;  if  fo,  the  Operation 
of  ditching  the  Bowels  can  only  take  place, 
where  they  fall  out  of  th z  Abdomen,  and  we  can 
fee  where  theWound  is,  or  how  many  Wounds 
there  are  :  If  it  happens  that  the  Inteftines  fall 
out  unwounded,  the  Bufinefs  of  the  Surgeon  is 
to  return  them  immediately,  without  waiting 
for  fpirituous  or  emollient  Fomentations;  and 

in  cafe  they  puff  up  fo*  as  to  prevent  their  Re¬ 
duction 
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dilution  by  the  fame  Orifice,  you  may  with  a 
Knife  or  Probe-fciifars  dilate  it  fufficient  for 
that  Purpofe,  or  even  prick  them  to  let  out  the 
Wind,  laying  it  down  for  a  Rule  in  this,  and  all 
Operations  where  the  Omentum  protrudes,  to 
treat  it  in  the  Method  I  (hall  defcribe,  in  the 
Chapter  on  the  Bubonocele . 

Upon  the  Suppofition  of  the  Inteftine  being 
wounded  in  fuch  a  manner  as  to  require  the 
Operation  (for  in  fmall  Pundtures  it  is  not  ne- 
ceflary)  the  Method  of  doing  it  may  be  this : 
Taking  a  ftraight  Needle  with  a  fmall  Thread, 
you  lay  hold  of  the  Bowel  with  your  left 
Hand,  and  few  up  the  Wound  by  the  Glover's 
Stitch,  that  is,  by  paffing  the  Needle  thro*  the 
Lips  of  the  Wound,  from  within  outwards  all 
the  way,  fo  as  to  leave  a  length  of  Thread,  at 
both  Ends,  which  are  to  hang  out  of  the  Inci- 
fion  of  the  Abdomen  ;  then  carefully  making 
the  interrupted  Suture  of  the  external  Wound, 
you  pull  the  Bowel  by  the  fmall  Threads  into 
Contadl  with  the  Peritonaeum,  for  the  more 
readily  uniting  afterwards  by  Adhefion  with  it, 
and  tye  them  upon  a  fmall  Bolder  of  Linen ; 
tho’  I  think  it  would  be  more  fecure  to  pafs 
the  Threads  with  the  ftraight  Needle  through 
the  lower  Edges  of  the  W  ound  of  the  Abdomeny 
which  would  more  certainly  hold  the  Inteftine 
*«  in 
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in  that  Situation.  In  abpqt  fix  Days,  it  is  faid 
the  Ligature  of  the  Inteftine  will  be  loofo 
enough  to  be  cut  and  drawn  away,  which  muft 
be  done  without  great  Force  \  in  the  Interim* 
the  Wound  is  to  be  treated  with  fuperficial 
Dreihngs,  and  the  Patient  to  be  kept  very  ftill 
and  low*  • 

•  .  ..  r  ■  f  . ,  •;  ;  , 

CHAP.  IV. 
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Of  the  BUBONOCELE . 


W  HEN  thelnteftine  or  Omentum  falls 
out  Of  the  Abdomen  into  any  Part,  the 
Tumour  in  general  is  known  by  the  Name  of 

Hernia ,  which  is  farther  fpecified  either  from 

/  * 

the  Difference  of  Situation,  or  the  Nature  of  its 
Contents.  When  the  Inteftine  or  Omentum  falls 
thro*  the  Navel,  ’tis  called  a  Hernia  Umbilica - 
/ifVi  or  Exomphalos  $  when  thro’  the  Rings  of 
the  Abdominal  Mufcles  into  the  Groin  ^Hernia 
Inguinalis  or  if  into  the  Scrotum,  Scrotalis  : 
Thefe  two  laft,  tho*  the  firft  only  is  properly 
fo  called,  are  known  by  the  Name  of  Bubono¬ 
cele .  When  they  fall  under  the  Ligamentuni 
Fallopii%  thro*  the  fame  Paflage  that  the  Iliac 
Veffels  creep  into  the  Thigh,  ’tis  called  Hernia 
Femoralis •  The  Bubonocele  is  alfo  fometimes 
accompanied  with  a  Defcent  of  the  Bladder : 

F  How- 
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However  thfe  C&fois  Ve£y ¥are i  but  when  it  oc- 
curs,  it  is  known  by  the  Patient’s  Inability  to 

f\  F  *  “  t  if  J? 

urine,  ’till  the  Herhiti  of  the  Bladder  is  redu- 
eed  within  the  Pelvis .  With  regard  to  the 
Contents  cMra&erifing  the  Swelling,  it  is  thus 
diftinguiftied:  If  the  Inteftine  only  is  fallen,  it 
becomes  an  Enterocele j  if  the  Omentum  (Epi¬ 
ploon  )  Epiplcceky  and  if  both,  Enter  o-Epiplo - 
cele.  There  is  befides  thefe,  another  kind  of 


Hernia  mentioned.,  and.  defcribed  by  the  Mo- 

'  t\  \  '  >")  1  \  *  ■  \f\  *  "•  >  •  ‘  a-  t 

derns;  when  the  Inteftine  or  Omentum  is  infi- 
nuated -bet  ween  the  Interftices  of  the  Mufcles, 
in  different  Parts  of  the  Belly :  This  Hernia  has 
derived  its  Name  from  the  Place  affedted,  and 
is  called  the  Hernia  Ventralis  •>  and  laftly,  there 
have  been  £fe  w  Inftances,  where  the  Inteftines 
or  Omentum:  have  fallen  thro’  the  great  Fora ? 
men  of  the  JfchifyniQto  the  internal  Part  of  the 
Thigh/?  between  and  'under  the  two  anterior 
Heads  of  the  Triceps  Mhkle, 

All  the  Kinds  of  Hernias  > of  the  Inteftines 


and  Onientuniy  are  owing  to  a  preternatural  Di¬ 
latation  of  the  particular  Orifices  thro’ , which 
they  pais,  and  not  to  a  Laceration  of  them, 
which  fail  Opinion  (together  with  a  ftippofed 
Laceration  of  the  Peritonaeum \  has.  however 
prevailed  fo  much,  as  .  by  way  of  eminence  tp 
give  Name. to  the  Diforder,.  which  is  known 
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more  by  that  of  Rup$|P£,  than  any  of  thofe  I 
have  mentioned ;  on  .which  account  I  fhall 
beg  leave  to  make  ufe  of  it  ffiyfelf.  -  .:i 
The  Rupture  of  the.  Groin,  or  Scrotum,  is 
the  moft  common  Species  of  Hernia,  and  in 
young  Children  .is  very  frequent,  but  it  rarely 
happens  in  Infancy,  that  any  Mifchiefs  arife 
from  it.  For  the  moft  part,  the  Inteftine  re¬ 
turns  of  itfelf  into  the  Cavity  of  the  Abdomen, 
whenever  the  Perfon  lies  down,  at  leaft  a.fmall 
Degree  ofCompreffion  wilf  make  it.  To  fe- 
cure  the  Inteftine  when  returned  into  its  pro¬ 
per  Place,  there  are  Steel-truffes  now  To  art¬ 
fully  made,  that  by  being  accommodated  ex¬ 
actly  to  the  Part,  they  perform  the  Office  of  a 
Bolfter,  without  galling,  or  even  fitting  uneafy 
on  the  Patient.  Thefe  Inftruments  are  of  fo 
great  Service,  that  were  People  who  are  fub- 
jedt  to  Ruptures  always  to  wear  them,  I  be¬ 
lieve  very  few  would  die  of  this  Diftemper ; 
fince  it  often  appears,  upon  Enquiry,  when 
we  perform  the- Operation  for  the  Bubonocele , 
that;  the  Neceffity  of  the  Operation  is  owing 
to  the  Negleft  of  wearing  a  Trufs. 

In  the  Application  of  a  Tr  ufs  to  thefe  kinds 
of  Swellings,  a  great  deal  of  Judgment  is  fome- 
times  neceffary,  and  for  want  of  it,  we  daily  fee 
Trufles  put  even  on  Buboes  t  indurated  Tefticles, 
J  -7  '  F  2  Hydro - 
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Hydroceles ,  £f fc.  But  for  the  Hernias  I  have  de¬ 
ferred,  I  fhall  endeavour  to  lay  down  two  or 
threeRules,  in  order  to  guide  more  pofitively  to 
the  Propriety  of  applying  or  forbearing  them. 

If  there  is  a  Rupture  of  the  Inteftine  only,  it 
is  eafily,  when  returned  into  ihs  Abdomen, 
ported  by  an  Inftrument  $  but  if  of  the  Omen¬ 
tum ,  notwithftanding  it  may  be  returned,  yet  I 
have  feldom  found  the  Reduction  to  be  of  much 
Relief,  unlefs  there  is  only  a  fmall  Quantity  of 
it  5  for  the  Omentum  will  lie  uneafy  in  a  Lump 
at  the  Bottom  of  the  Belly,  and  upon  removal 
of  the  Inftrument,  drop  down  again  immedi¬ 
ately  5  upon  which  account,  feeing  the  little 
Danger  and  Pain  there  is  in  this  kind  of  Her* 
nia ,  I  never  recommend  any  thing  but  a  Bag- 
trufs,  to  fufpend  the  Scrotum,  and  prevent  pof- 
fibly  by  that  means,  the  increafe  of  the  Tu¬ 
mour.  The  difference  of  thefe  Tumours  will 
be  diftinguifhed  by  the  Feel  j  that  of  the  O- 
jnentum,  feeling  flaccid  and  rumpled,  the  other 
more  even,  flatulent,  and  fpringy. 

Sometimes  in  a  Rupture  of  both  the  Inte¬ 
ftine  and  Omentum ,  the  Gut  may  be  reduced, 
but  the  Omentum  will  ftill  remain  in  the  Scro~ 
turn,  and  when  thus  circumftanced,  moft  Sur¬ 
geons  advife  a  Bag-trufs  only,  upon  a  Suppofi- 
tion  that  the  Preffure  of  a  Steel  one,  by  flop¬ 
ping 
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ping  the  Circulation  of  the  Blood  in  the  Veffels 
of  the  Omentum ,  would  bring  on  a  Mortifica¬ 
tion  :  But  I  have  learnt  from  a  Multitude  of 
thofe  Cafes,  that  if  the  Inftrument  be  nicely 
fitted  to  the  Part,  it  will  be  a  Comprefs  fuffi- 
cient  to  fuftain  the  Bowel,  and  at  the  fame 
time,  not  hard  enough  to  injure  the  Omentum ; 
fo  that  when  a  great  Quantity  of  Inteftine  falls 
down,  tho’  it  be  complicated  with  the  Defcent 
of  the  Omentum ,  the  Rupture  will  conveniently 
and  fafely  admit  of  this  Remedy, 

There  are  fome  Surgeons,  who  to  prevent 
the  trouble  of  wearing  a  Trufs,  when  the  In¬ 
teftine  is  reduced,  deftroy  the  Skin  over  the 
Rings  of  the  Abdominal  Mufcles  with  a  Cau- 
ftic  of  the  Size  of  a  half  Crown-piece,  and 
keep  their  Patients  in  Bed  till  the  Cure  of  the 
Wound  is  finiftied  5  propofing  by  the  Stricture 
of  the  Cicatrix  to  fupport  it  in  the  Abdomen  for 
the  future ;  But  by  what  I  have  feen,  the  Event, 
tho*  often  fuccefsful,  is  not  anfwerable  to  the 
Pain  and  Confinement ;  for  if  after  this  Ope¬ 
ration  the  Inteftine  ftiould  again  fall  down, 
which  fotnetimes  happens,  there  might  pof- 
fibly  be  more  Danger  of  a  Strangulation,  than 
before  the  Scar  was  made.  This  Pra&ice 
feems  to  be  more  advifeable  on  Women  than 
Men  \  becauife  in  Men,  the  Danger  of  injur- 

F  3  ing 
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ing  the  fpermatic  Cord,  fometimes  intimidates 
us  from  ufing  a  Cauftick  of  fufficient  Strength 
to  do  the  proper  Office. 

I  have  hitherto  confidered  the  Rupture  as 
moveable  j  but  it  happens  frequently,  thatthe 
Inteftine,  after  it  has  piaffed  the  Rings  of  the 
Mufcles,  is  prefently  inflamed, which  enlarging 
the  Tumour,  prevents  'the  Return  of  it  into 
the  Abdomen ,:  and  becoming  every  Moment 
more  and  more  ftrangled,  it  foon  tends  to  a 
Mortification,  unlefs  we  dilate  the  Pafifages 
thro’  which  it  is  fallen,  with  fome  Inftrument, 
to  make  room  for  its  return  ;  which  Dilatation 
is  the  Operation  for  the  Bubonocele. 

•  It  rarely  happens  that  Patients  fubmit  to  this 

!  Incifion  before  the  Gut  is  mortified,  and  it  is 
too  late  to  do  Service ;  not  but  that  there  are 
Inftances  of  People  furviving  fmall  Gangrenes, 
and  even  perfectly  recovering  afterwards.  I 
myfelf  have  been  an  Eye-witnefs  of  the  Cure 
of  two  Patients  who  fome  time  after  the  Ope¬ 
ration,  when  the  Efchar  feparated,  difcharged 
their  Faefcos  thro’  the  Wound,  and  continued 
to  do  fo  for  a  few  Weeks  in  fmall  Quantities, 
when  atlerigth  the  Inteftine  adhered  to  the  ex¬ 
ternal  Wound,  and  then  was  fairly  healed. 

In  Mortifications  of  the  BoWels,  when  fallen 
out  of  the  Abdomen  into  the  Navel,  it  is  not 
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very  uncommon  For  the  whok gangrened  In*- 
teftinei  to  feparate  firdni  the  founding  IB  that 
the  ’Excrement  'muS  ^riecefTarily  ever^aftef  be 
difcharged  at  that  Orifice:  There  are; Jike wife 
a  few  In  fiances,  where  the  Rujitude  of  s  the 
Scrotum  has  mortified  and  bec'ome  the  Anmy 


the  Patient  doing  well  in  every  other  fefpfcdl ; 
nay  I  have  had  one  Inflance  of  this'  'Nature  u  a- 
der  my  Care,  in  which the  Excreriiernts  'were 
voided  totally  by  the  Scrotum  kv  threer  Weeks 
or  a  Month,  yet  by  degrees,  as '  the  Wound 
healed;  they"  paffed  off1*  chiefly  inotheibmtur 
ral  Courfe,  a-nd  at  laft  alrhofl  wholly  fp*  Tiiefe 
Cafes  however^  are  only  mentioned  -  to  fufnifh 
Surgeons  With  the  Knowledge  of  the  p'ofiibi- 
lity  of  fuch  Events,  ahd  not  to  miflead  them 
fo  far  as  to  make  favorable  Inferences* With*  re¬ 
gard  tQ  Gangrenes  ‘ of  the  Bowels,  which ^ge- 


nerally :  are  mortal. 
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Before  the  Performance  ;of  the  Operation 


for  the  Bubonocele,  which  is  only  tojbchofie 
in  the  Extremity  of  Danger,,  the  -milder,  .Me¬ 
thods  are  to:he  trieekj  thefe  are,  fuch  as  will 
conduce’ to  fobthe  thbdnfkmfnation';  for  as  to 


:  the  other  ’Intent  -  of  foftefring  the  Excrements, 
I  believe  it  is.  much  to:  be  queflioned*.  whether 
'  there;can;be^any  of  that  degree  :of  Hgfdnefs  as 
to  form :  the  Qbftru&ion  ;  and  in  fait* 3  thofe 
,  -n,  F  4  Opera- 
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Operators  who  have  unluckily  wounded  the 
Inteftine,  have  proved,  by  the  thin  Difcharge 
of  Faeces  which  has  followed  upon  the  Inci¬ 
sion,  that  the  Induration  we  feel,  is  the  Teii- 
lion  of  the  Parts,  and  not  the  hardened  Lumps 
of  Execrement. 

Perhaps,  except  the  Pleurify,  no  Difordfer 
is  more  im  mediately  relieved  by  plentiful  Bleed¬ 
ing  than  thisj  Clyfters  repeated  one  after  ano¬ 
ther,  three  or  four  timfts,  if  the  fifft  or  fecond 
lare  either  retained  too  long,  or  immediately  re¬ 
turned,  prove  very  efficacious ;  thefe  are  fer- 
viceable,  not  only  as  they  empty  the  great  In- 
teftincs  of  their  Excrements  and  Flatulencies, 
-which  laft  are  very  dangerous,  but  they  like- 
wife  prove  a  comfortable  Fomentation,  by  paf- 
fing.  through  the  Colon  all  around  the  Abdo¬ 
men.  The  Scrotum*  wad  Groin  muft,  during 
the  ftay  of  the  Clyfter,  be  hathed  with  warm 
^Stoops  wrung  out  of  a  Fomentation  }  and  after 
the;  Part'  has  been  Well  fomented,  you  muft 
attempt -to  reduce  the  Rupture :  For  this  Pur- 
pofe}  let  y<bur  Patient  be  laid  oh  his  Back,  fo 
'  that  his  Buttocks  may  bb  confiderably  above 
his  Mbad  }  the  Bowels  Will  then  retire  towards 
the  Etfaphragm,  and  givb  way  to  thofe  Which 
are  t6  Bb  puffied  in .  If  after  endeavouring 
two  of  three  Rlihutes,  you  do  hot  find  Succefs, 
•  •  •  f  you 
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you  may  Hill  repeat  theTrial :  Ihavefometimes, 
at  the  end  of  a  Quarter  of  an  Hour,  returned 
fuch  as  I  thought  defperate,  and  which  did 
not  feem  to  give  way  in  the  leaft,  ’till  the  Mo¬ 
ment  they  went  up }  however  this  mull  be 
pra&ifed  with  Caution,  for  too  much  rough 
handling  will  be  pernicious. 

If,  notwithftanding  thefe  Means,  the  Patient 
continues  in  very  great  Torture,  tho’  not  fo 
bad  as  to  threaten  an  immediate  Mortification, 
we  mull  apply  fome  fort  of  Pultice  to  the  Scro¬ 
tum  •  that  which  I  ule  in  this  Cafe  is,  ecpial 
Parts  of  Oil  and  Vinegar  made  into  a  proper 
Confillence  with  Oatmeal  t  After  fome  few 
Hours,  the  Fomentation  is  to  be  repeated,  and 
the  other  Directions  put  in  Practice  5  and  if 
-thefe  do  not  fucceed,  I  am  inclined  to  think. 

-  it  advifeable,  to  prick  the  Inteftine  in  five  or  fix 
Places  with  a  Needle,  as  recommended  by 
Peter  Lowe,  an  old  Englijh  Writer,  who  fays, 
He  has  often  experienced  the  good  EffeCts  of 
this  Method  in  the  inguinal  Hernia,  when  all 

Other  Means  have  failed. 

After  all,  fhould  the  Pain  and  Tenfenefs  of 
the  Part  continue,  and  Hiccoughs  and  Vomit¬ 
ings  of  the  Excrements  fucceed,  the  Operation 
mull  take  place ;  for  if  you  wait  till  a  languid 

Pulfe,  cold  Sweats,  fubfiding  of  the  Tumour, 

and 
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and  emphyfematous  Feel  come  on, ;  it  will  be 
moll  likely  too  late,  as  they  are  pretty  fu  re 
'  Symptoms  of  a  Mortification.  .  • 

To  conceive  rightly  of  the  Occurrences  fin 
this  Operation,  it  muft  be  remembered  that,  in 
every  Species  of  Rupture,  a  Portion  of  the  Pe¬ 
ritoneum  falls  down  with  whatever  makes  the 
Hernia ;  which  from  the  Circumftance  of  con¬ 
taining  immediately  the  Contents  of  the  Tu¬ 
mour,  is  called  the  Sac  of  the  Hernia .  Now 
the  Portion  of  the  Peritoneum  which  ufually 
yields  to  the  Impulfion  of  the  defcending  Vif- 
cera/is  that  which  correfponds  with  the  inmojf 
Opening  of  the  Abdominal  Mufcles,  juft  where 
the  Membrana  Cellularis  Peritonei  begins’ to 
form  the  Tunica  Vaginalis  of  the  Spermatic 
Cord,  fo  that  the  Sac  with  the  Vifcera  infinu- 
ate  themfelves  into  the  Tunica  Vaginalis  of  the 
Spermatic  Cord,  and  lie  upon  the  Tunica Vagi¬ 
nalis  of  the -Tefticle;  tho’  upon  Examination, 
I  have  alfo  frequently  found  the  Contents  of  the 
Hernia  in  contact  with  the  Tefticle  itfelf;  that 
is  to  fay,  within  the  Tunica  Vaginalis  of  the 
Tefticle  3  which  I  confefs  has  furprifed  me,  as 

it  could  not  have  been  effe&ed,  but  by  burn¬ 
ing  thro’  th z  Peritoneum*,  an  Accident  which 
the  Moderns  do  not  feem  to  have  thought 


From 
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From  this  Defcription  of  the  Defcent  of  the 
Vifcera,  it  appears  that  the  Herniary  Sac  is  con¬ 
tained  within  the  ‘tunica  Vaginalis.,  and  ought 
to  give  the  Idea  of  one  Bag  inclofing  another  ; 
but  in  the  Operation,  this  DiliincHon  of  Coats 
does  not  always  appear :  For  the  Herniary  Sac 
fcmetimes  adheres  fo  firmly  to  tne  x  unica  Va¬ 
ginalis,  that  together  they  make  'out  one  tnick 
Coat :  This  Adhefion  may  pofiibly  refult  from 
'  the  prefent  Inflammation  of  the  Parts,  which 
has  rendered  the  Operation  neceffary  ;  but! 
am  inclined  to  believe,  that  the  Herniary  Sac 
adheres, in. $\.  JBubonoceleSf  which  are  not  very 
.recent,; and. that  when  we  reftore  tne  Hernia 
into  the  Abdomen,  and  fupport  it  by  a  TruiTs,  it 
is  only  the  Vifcera  and  not  the  Herniary  Sac 
which  is  reduced;  at  leaft.I  have  found  this 
to  be  the  Cafe  in  feveral  that  1  have  differed,.. 

The.  belt  way  of  laying  your  Patient  will  be 
on  a  Table  about  three  Foot  four  Inches  higl|. 
Jetting  his  Legs  hang  down;  then  properly  fe- 
•eurjngihim,  you.  begin  your  Incifion  above  th,— 
Ring°of  the  Mufcles,  beyond  the  Extremity 
of  the  Tumour,  and  bring  it.  down  about  half 
the  length  of  the  Scrotum,  thro’  th  eMembrana 
■  adipofa,  which  will  require:  very  little  Trouble 
.  to  feparate  from  the  Tunica  Vaginalis,  and 
confequentlv,  will  expofe  the  Rupture  for 
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the  farther  ProcefTes  of  the  Operation  j  but  I 
canhot  help  once  more  recommending  it  as  a 
thing  of  great  Confequence,  to  begin  the  ex¬ 
ternal  Incifion  high  enough  above  the  Rings, 
fince  there  is  no  Danger  in  that  Part  of  the 
Wound :  and  for  want  of  the  room  this  Inci¬ 
fion  allows,  the  moft  expert  Operators  are 
fometimes  tedious  in  making  the  Dilatation, 
If  a  large  Veflel  be  opened  by  the  Incifiott,  it 
mull:  be  taken  up  before  you  proceed  further. 

When  the  Tunic  a  Vaginalis  is  laid  bare,  you 
muftcut  carefully  thro"  it  and  tht  Peritonaeum, 
in  order  to  avoid  pricking  the  Inteftines;  tho* 
to  fay  the  Truth,  there  is  not  quite  fo  much 
Danger  of  this  Accident  as  is  reprefented  5  for 
fometimes  the  Quantity  of  Water  feparated  in 
the  Sac  of  the  Peritonaeum,  raifes  it  from  the 
Inteftine,  and  prevents  any  fuch  Mifchief. 

It  has  lately  been  confidered  by  fome  as  an 
Improvement  in  the  Operation,  where  the  Dif- 
order  is  recent,  to  forbear  wounding  the  Peri - 
tonceum ,  and  to  return  the  Sac  intire  into  the 
Abdomen ,  thinking  by  this  Means  to  make  a 
firmer  Cicatrix,  and  more  furely  to  prevent  a 
Relapfe  for  the  future ;  but  befides  that  it  is  of¬ 
ten  impracticable  by  reafon  of  its  Adhefion,  the 
feemingNeceffity  there  isof  letting  out  the  Wa¬ 
ters  that  are  frequently  foetid,  of  taking  away 
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any  Part  of  the  Omentum  that  may  poffibly  be 
mortified,  and  which  we  cannot  come  at  with¬ 
out  the  Incifion,  and  laftly  to  leave  an  Opening 
for  the  iffue  of  the  Excrements  out  of  the 
Wound,  in  cafe  an  Efchar  fhould  drop  from  the 
Inteftine :  All  which  Accidents  happen  fome- 
times  very  early,  and  put  out  of  Difpute,  in  my 
Opinion,  the  Impropriety  of  this  Method. 

The  Peritonaeum  being  cut  thro*,  we  arrive 
to  its  Contents,  the  Nature  of  which  will  de¬ 
termine  the  next  Procefs  ;  for  if  it  is  Inteftine 
only,  it  muft  dire&ly  be  reduced ;  but  if  there 
is  any  mortified  Omentum^  it  muft  be  cut  off;  in 
order  to  which  it  is  advifed  to  make  a  Ligature 
above  the  part  wounded,  to  prevent  an  Hae¬ 
morrhage;  but  it  is  quite  needlefs,  and  in  feme 
meafure  pernicious,  as  it  puckers  up  the  Inte- 
ftine,  and  diforders  its  Situation,  if  made  dole  to 
it:  For  my  part,  I  am  very  jealous  that  Wounds 
of  the  Omentum  are  dangerous,  on  which  ac¬ 
count  I  cannot  pafs  over  this  Procefsof  the  Ope-r 
ration,  without  cautioning  again  ft  cutting  any 
of  it  away,  unlefs  it  is  certainly  gangrened ;  and 
when  that  happens,  I  think  it  advifeable  to  cut 
off  the  mortified  Part  with  a  Pair  of  Sciffars, 
near  to  the  found  Part,  leaving  a  finall  Portion 
of  it  to  feparate  in  the  Abdomen ;  which  may 
be  done  with  as  much  Safety,  as  to  leave  the 
fame  Quantity  below  a  Ligature. 

When 
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When  the  Omentum  is  removed,  we  next 
dilate  the  Wound;  to  do  which  with  Safety,  an 
infinite  Number  of  Inftruments  have  Been  in¬ 
vented  ;  but  in  my  Opinion;  there  is  none  we 
can  ufe  in  this  Cafe  with  fo  good  Management 
as  a  Knife ;  and  I  have  found  my  Finger  in  the 
Operation  a  much  betterDefence  again  ft  prick- 
in  cr  the  Bowels,  than  aDireCtor  which  I  intend- 

O  *  ■■  *  r- 

ed  to  employ :  TheKnife  mu  ft  bea  little  crook¬ 
ed  and  blunt  at  its  Extremity,  like  the  End  of 
a  Probe.  Some  Surgeons  perhaps  may  not  be 
fteady  enough  to  cut  dexteroufly  with  a  Knife, 
and  may  therefore  perform  the  Incifion  with 
Probe-fcifiars,  carefully  introducing  one  Blade 
between  the  Inteftineand  circumference  of  the 
Rings, and  dilating  upwards,  and  a  little  oblique¬ 
ly  outwards.  When  the  Finger  and  Knife  only 
are  employed,  the  Manner  of  doing  the  Ope¬ 
ration,  will  be  by  preffing  the  Gut  down  with 
the  Fore-finger,  and  carrying  the  Knife  be¬ 
tween  it  and  the  Mufcles,  fo  as  to  dilate  up¬ 
wards  abotit  ail  Inch,  which  will  be  a  Wound 
generally  large  enough :  But  if  upon  Examina¬ 
tion  it  {hall  appear  thatthelnteftine  is  ftrangu- 
lated  within  the  Abdomen ,  which  may  pofiibly 
happen  from  a  Contraction  oi  the  Peritoneum 
near  the  Entrance  into  the  Sue  ;  in  that  Cafe, 
the  Incifion  muft  be  continued  thro*  theLength 
of  the  contracted  Channel,  or  the  Confequence 
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will  be  fatal,  notwith (landing  the  Inteftine  be 
reftored  into  the  Scrotum  :  On  this  account  the 
Operator  (hould  pafs  his  Finger  up  the  Sac  in¬ 
to  the  Abdomen ,  after  the  Reduction  of  the  Gut, 
in  order  to  difcover  whether  it  be  fafely  re¬ 
turned  into  its  proper  Place. 

The  Opening  being  made,  the  Inteftine  is 
gradually  to  be  pufhed  into  the  Abdomen ,  and 
the  Wound  to  be  ditched  up  *  for  this  Purpofe, 
fome  advife  the  quilled,  and  others  the  inter¬ 
rupted  Suture,  to  be  pafled  thro’  the  Skin  and 
Mufcles ;  but  as  there  is  not  fo  much  Danger  of 
the  Bowels  falling  out  when  a  Dreffing  and 
Bandage  are  applied*  and  the  Patient  all  the 
while  kept  upon  hisdBack,  but  that  it  may  be 
prevented  by  one  dr  two  flight  Stitches  thro* 
the  Skin  only,  I  think  it  by  all  means  advife- 
able  to  follow  this  Method,  fince  the  Sri&ure 
of  a  Ligature  in  thefe  tendinous  Parts  may  be 
dangerous. 

Hitherto  in  the  Defcription  of  the  Bubono¬ 
cele  I  have  fuppofed  the  Contents  to  be  loofe, 
or  feparate  in  the  Sac ,  but  it  happens  fome- 
times  in  an  Operation,  that  we  find  not  only  an 
Adhefion  of  the  Outfide  of  the  Peritoneum  to 
th zPunicaVaginalis,  and  fpermaticVeftels^ut 
likewife  of  fome  Part  of  the  Inteftines  to  its  in¬ 
ternal  Surface  ;>and  in  this  Cafe  there  is  fomuch 
~  '  Con- 
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Confufion  that  the  Operator  is  often  obliged  to 
extirpate  the  Tefticle,  in  order  todiffe&away 
and  difintangle  the  Gut,  tho’  if  it  can  be  done 
without  Caflration  it  ought ;  I  believe  how¬ 
ever,  this  Accident  happens  rarely,  except  in 
thofe  Ruptures  that  have  been  a  long  time  in 
the  Scrotum  without  returning  \  in  which  Cafe 
the  Difficulty  and  Hazard  of  the  Operation  are 
fo  great,  that  unlefs  urged  by  the  Symptoms  of 
an  inflamed  Inteftine,  I  would  not  have  it  un¬ 
dertaken.  I  have  known  two  Inftances  of  Per- 
fons  fo  uneafy  under  the  Circurriftance  of  fueh 
a  Load  in  their  Scrotum ,  tho*  not  otherwife  in 
Pain,  as  to  defire  the  Operation ;  but  the  Event 
in  both  proved  fatal ;  which  I  think  (hould 
make  us  cautious  how  we  expofe  a  Life  for 
the  fake  of  a  Convenience  only,  and  teach  oqr 
Patients  to  content  themfelyes  with  a  Bag- 
Trufs,  when  in  this  Condition. 

The  drefiing  of  the  Wound  firfl:  of  all  may 
be  with  dry  Lint,  and  afterwards  as  directed 
in  the  Introduction, 

The  Operation  of  the  Bubonocele  inWomen 
fo  nearly  refembles  that  performed  on  Men, 
that  it  requires  no  particular  Defcription,  only 
in  them  the  Rupture  is  formed  by  the  Inteftine 
or  Omentum  falling  down  thro’  the  Pafifage  of 
the  Ligamentum  Rotundum  into  the  Groin,  or 

one 
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fene  of  the  Labia  Pudendi  $  where  cauling  the 
fame  Symptoms,  as  when  obftru&ed  in  the 
Scrotum ,  it  is  to  be  returned  by  the  Dilatation 
of  that  Paflfage. 


G  H  A  P.  V. 

Of  the  EPIPLOCELE. 


HERE  have  been  a  few  Inftances 


JL  where  fo  great  a  Quantity  of  the  Omen¬ 
tum  has  fallen  into  the  Scrotum ,  that  by  draw¬ 
ing  the  Stomach  and  Bowels  downwards*  it  has 
excited  Vomitings,  Inflammation,  and  the  fame 
train  of  Symptoms  as  happen  in  a  Bubo?iocele , 
in  which  Cafe  the  Operation  of  opening  the 
Scrotum  is  neceflary :  The  Incifion  iiiuft  be 
made  in  the  manner  of  that  for  the  Rupture  of 
the  Inteftine*  and  the  fameRules  obferved  with 
regard  to  the  Omentum,  that  are  laid  down  in 
the  laft  Chapter.  It  is  neceflary  alfo,  the  Rings 
of  the  Mufcles  fhould  be  dilated,  or  otherwife, 
tho*  you  have  taken  away  fome  of  the  morti¬ 
fied  part  of  the  Omentum ,  the  reft  that  is  oiit 
of  its  Place,  and  ftrangled  in  the  Perforation, 
will  gangrene  alfo.  The  Wound  is  to  be  treated 
in  the  fame  manner,  as  that  after  the  Operation 
of  the  Bubonocele .  What  I  have  here  defcribed 
as  an  Inducement  to  the  Operation,  ftiould,  by 
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the  Experience  I  have  had,  be  the  only  one. 
There  are  are  a  great  many  People,  who  are  fo 
uneafy  with  Ruptures,  tho’  they  are  not  pain¬ 
ful,  that  a  little  Encouragement  from  Surgeons 
of  Character  will  make  them  fubmit  to  any 
means  of  Cure  j  but  as  I  have  feen  two  or 
three  Patients,  who  were  in  every  refpedt  hale 
and  ftrong,  die  a  very  few  Days  after  the  Ope¬ 
ration,  the  Event  tho’  very  iurprifmg,  fhould 
be  a  Leflon,  never  to  recommend  this  method 
of  treating  an  Epiplocele,  unlefs  it  is  attended 
with  Inflammation,  &c. 

C  H  A  P.  VI. 

Of  the  Hernia  Femoralis. 

THIS  Species  of  Rupture  is  the  fame  in 
both  Sexes,  and  formed  by  the  falling 
of  the  Omentum  or  Inteftine,  or  both  of  them, 
into  the  Infide  of  the  Thigh,  thro  the  Arch 
made  by  the  Os  Pubis,  and  Ligamentum  Pal- 
lopii,  where  the  iliac  VeflTels  and  Tendons  of 
the  Pfoas  and  Iliacus  internus  Mufcles  pafs 
from  the  Abdomen.  It  is  very  neceflary.  Sur¬ 
geons  fhould  be  aware  of  the  Frequency  of  this 
Diforder,  which  creates  the  fame  Symptoms  as 
other  Ruptures,  and  muft  firft  of  all  be  treated 
by  the  fame  Methods;  The  manner  of  operat- 
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Shg  in  the  Redu&idn;  is  alfo  fo  exattly  the 
fame,  with  the  difference  of  dilating  the  Li¬ 
gament  iiiftead  of  the  Rings  of  the  Mufcles, 
that  it  would  be  a  mere  Repetition  of  the  Ope¬ 
ration  for  the  Bubonocele  to  give  any  Defcrip- 
tion  of  it;  only  it  may  be  obferved,  that  the 
fpermatie  Cord  as  it  enters  into  the  Abdomen , 
lies  nearly  tranfverfe  to  the  Incifion,  ahd  clofe 
in  contact  with  the  Ligament;  fo  that  unlefs 
you  make  the  Dilatation  obliquely  outwards; 
inftead  of  perpendicularly  upwards,  you  will 
probably  divide  thofe  Veflfels. 


chap,  vir 

Of  the  EXOMPHALOS. 

This  Rupture  is  owing  to  a  Protrufioh 
of  the  Inteftine,  or  Omentum ,  or  both 
of  them,  at  the  Navel,  and  rarely  happens  to 
be  the  Subject  of  an  Operation  ;  for  tho’  the 
Cafe  is  common,  yet  moft  of  them  are  gra¬ 
dually  formed  from  very  fmall  Beginnings; 
and  if  they  do  not  return  into  the  Abdomen 
upon  lying  down,  in  all  probability  they  ad¬ 
here  without  any  great  Inconvenience  to  the 
Patient,  'till  fome  time  or  other  an  Inflam¬ 
mation  falls  upon  the  Inteftines,  which  foon 
brings  on  a  Mortification,  and  Death  ;  unlefs 
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by  great  Chance,  the  mortified  Part  feparates 
from  the  found  one,  leaving  its  Extremity  to 
perform  the  Office  of  an  Anus :  In  this  Emer¬ 
gency  however,  I  think  it  advifeable  to  attempt 
the  Reduction,  if  called  in  at  the  Beginning, 
tho’  the  univerfal  Adhefion  of  the  Sac  and  its 
Contents,  are  a  great  Obftacle  to  the  Succefs : 
The  Inftance  in  which  it  is  molt  likely  to  an- 
fwer,  is,  when  the  Rupture  is  owing  to  any 
Strain,  or  fudden  Jerk,  and  is  attended  with 
thofe  Diforders  which  follow  upon  the  Stran¬ 
gulation  of  a  Gut.  -  ■ 

In  this  Cafe,  having  tried  all  other  means  in 
vain,  the  Operation  is  abfolutely  neceffary ; 
which  may  be  thus  performed:  Make  the  In- 
cifion  fomewhat  above  the  Tumour,  on  the 
Left  Side  of  the  Navel,  thro*  the  Membrana 
Adipofa  and  then  emptying  the  Sac  of  its 
Water,  or  mortified  Omentum ,  dilate  the  Ring 
with  the  fame  crooked  Knife,  conducted  on 
your  Finger,  as  in  the  Operation  for  the  Bu¬ 
bonocele  >  after  this,  return  the  Inteftines  and 
Omentum  into  the  Abdo?ne?jy  and  drefs  the 
Wound  without  making  any  Ligature,  but  of 
the  Skin  only. 


C  I  I  A  P# 
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Of  the  Hernia  Ventralis. 


HE  Hernia  Ventralis  which  fometimes 


JL  appears  between  the  ReSli  Mufcles  is 
very  large;  but  that  Tumour  which  requires 
the  Operation,  is  feldom  bigger  than  a  Wal¬ 
nut,  and  is  a  Difeafe  not  fo  common  as  to  have 
been  obferved  by  many ;  but  there  are  Cafes 
enough  known,  to  put  a  Surgeon  upon  enquiry 
after  it,  when  the  Patient  is  fuddenly  taken 
with  all  the  Symptoms  of  a  Rupture,  without 
;  any  appearance  of  one  in  the  Navel,  Scrotum, 
or  Thigh :  I  have  before  defined  this  Hernia 
to  be  a  Strangulation  of  the  Gut,  between  fome 
of  the  Interfaces  of  the  Mufcles  of  the  Abdo- 
men :  The  manner  of  dilating  it  will  be  the 
fame  as  that  above  directed  in  the  other  Her¬ 
nias  :  After  the  Operation  in  this,  and  all  Her¬ 
nias  where  the  Inteftines  have  been  reduced, 
’twill  be  convenient  to  wear  a  Trufs,  fince  the 
Cicatrix  is  not  always  firm  enough  in  any  of 
them,  to  prevent  a  Relapfe. 
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PLATE  II. 

•“  i  ;*  5  »  f 

fpe  Explanation. 

A.  The  round-edged  Knife,  of  a  convenient 
Size  for  almoft  all  Operations  where  a  Knife  is 
ufed :  The  Make  of  it  will  be  better  underftood 
by  the  Figure,  than  any  other  Defcription ;  on¬ 
ly  it  may  be  remarked,  that  the  Handle  is  made 
of  a  light  Wood,  as  indeed  the  Handles  of  all 
Inftruments  fhould  be,  that  the  Reflftance  to 
the  Blades  may  be  better  felt  by  the  Surgeon. 

B.  A  pair  of  Probe-fciflars,  which  require 
nothing  very  particular  in  their  Form,  but  that 
the  lowerBlade  Ihould  be  made  as  fmall  as  pof- 
fible,  fo  that  it  is  ftrong,  and  has  a  good  Edge  ; 
becaufe  being  chiefly  ufed  in  Fiftulas  in  Ano, 
the  Introduction  of  a  thick  Blade  into  the  Si¬ 
nus,  which  is  generally  narrow,  would  be  very 

painful  to  the  Patient. 

C.  The  crooked  Knife  with  the  Point  blunt-; 
ed,  ufed  in  the  Operation  of  the  Bubonocele . 

c  H  A  P.  IX. 
HYDROCELE. 


HE  Hydrocele,  called  alfo  Hernia  Aquo- 
__  fa.  Hydrops  Scroti,  and  Hydrops  ‘Te/lis, 

is  a  watry  Tumour  of  the  Scrotum',  which  not? 
'  . ‘  tvithftanding 
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withftanding  the  multiplicity  of  Diftindlions 
ufed  by  Writers,  is  but  of  two  kinds ;  The  one* 
when  the  Water  is  contained  in  the  ^Tutiicci 
ginalis  \  and  the  other,  when  in  the  Membrana 
Cellularis  Scroti  :  This  laft,  is  always 

complicated  with  an Anafarca,  which  Species 
of  Dropfy,  is  an  Extravafation  of  Water  lodged 
in  the  Cells  of  the  Membrana  Adipofa ;  and 
when  thus  circumftanced,  will  not  be  difficult 
to  be  diffinguiffied ;  befides  that  it  is  fuffici- 
ently  charadterifed  by  the  Shining  and  Softnefs 
of  the  Skin,  which  gives  way  to  the  lead;  Im- 
preffion,  and  remains  pitted  for  fome  time. 
The  Penis  is  likewife  fometimes  enormoully 
enlarged,  by  the  Infinuation  of  the  Fluids  into 
the  Membrana  Cellularis ,  all  which  Symptoms 
are  abfolutely  wanting  in  the  Dropfy  of  the 
“Tunica  Vaginalis. 

In  the  Dropfy  of  the  Membrana  Cellularis 
Scroti ,  the  Pundture  with  the  Trocar,  is  re¬ 
commended  by  fome,  and  little  Orifices  made 
here  and  there  with  the  Point  of  a  Lancet,  by 
others ;  or  a  fmall  Skane  of  Silk  palled  by  a 
Needle  thro’  the  Skin,  and  out  again  at  the 
diftance  of  two  or  three  Inches,  to  be  kept  in 
the  manner  of  a  Seton,  ’till  the  Waters  are 
quite  drained ;  But  the  two  firft  Methods  a- 
vail  very  little,  as  they  open  but  few  Cells ; 
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and  the  laft,  cannot  be  fo  efficacious  in  that 
refped:  as  Incifions,  and  will  be  much  more 
apt  to  become  troublefome,  and  even  to  gan¬ 
grene. 

Indeed  it  is  not  often  proper  to  perform  any 
Operation  at  all  upon  this  Part,  fince  the Mem- 
brana  Cellular  is  Scroti ,  being  a  Continuation 
of  the  Membrana  Adipofa ,  Scarifications  made 
thro'  the  Skin  in  the  Small  of  the  Legs,  will 
effectually  empty  the  Scrotum ,  as  I  have  many 
times  experienced  3  and  this  Place  ought  ra¬ 
ther  to  be  pitched  upon  than  the  other,  as  be¬ 
ing  more  likely  to  anfwer  the  Purpofe  by  rea- 
fon  of  its  Dependency  :  However  it  fometimes 
happens  that  the  Waters  fall  in  fo  great  quan¬ 
tities  into  the  Scrotum ,  as  by  diftending  it,  to 
occafion  great  Pain,  and  threaten  a  Mortifica¬ 
tion  :  The  Prepuce  of  the  Penis  alfo  becomes 
very  often  exceffively  dilated,  and  fo  twifted, 
that  the  Patient  cannot  void  his  Urine.  In 
thefe  two  Inftances,  I  would  propofe  an  Inci- 
fion  of  three  Inches  long  to  be  made  on  each 
Side  of  the  Scrotum ,  quite  thro’  the  Skin  into 
the  Cells  containing  the  Water  3  and  two  or 
three,  of  half  an  Inch  long,  in  any  part  of  the 
Penis ,  with  a  Lancet  or  Knife  3  all  which  may 
be  done  with  great  Safety,  and  fometimes  with 
the  Succefs  of  carrying  off  the  Difeafe  of  the 
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whole  Body.  This  I  can  pofitively  fay,  that 
tho*  I  have  done  it  upon  Perfons  in  a  very  lan- 
guidCondition,  yet  by  making  theWound  with 
a  {harp  Inftrument,  and  treating  it  afterwards 
with  Fomentations  and  foft  Digeftives,  I  have 
rarely  feen  any  Inftance  of  a  Gangrene,  which 
is  generally  fo  much  apprehended  in  this  Cafe* 
The  Dropfy  of  the  T unica  Vaginalis ,  is  ow¬ 
ing  to  a  preternatural  Difcharge  of  that  Water 
which  is  continually  feparating  in  a  fmall  quan¬ 
tity,  on  the  internal  Surface  of  the  Tunick,  for 
the  moiftening  or  lubricating  the  Tefticle,  and 
which,  collecting  too  faft,  heaps  up,  and  forms 
in  time,  a  Swelling  of  great  magnitude  :  This 
is  what  I  take  to  be  the  other  Species  of  Hy¬ 
drocele ,  and  the  only  one  befides  ;  tho’  from 
the  time  of  Celfus ,  down  to  our  own  Days,  the 
Writers  on  this  Subjed  make  two  kinds  5  one 
on  the  Infide  of  the  Tunica  Vaginalis ,  and  an¬ 
other  between  the  Scrotum  and  Outfide  of  it ; 
and  among  the  Caufes  affigned  for  this  Dif- 
temper,  the  principal  one  is  the  Derivation  of 
Water  from  the  Afcites,  which  Opinion,  tho’ 
pniverfally received,  isabfurd  in  Anatomy:  For 
befides  that  People  afflided  with  a  Hydrocele , 
^re  very  feldom  otherwise  dropfical ;  and  on 
the  contrary,  thofe  with  an  Afcites,  have  no 
Hydrocele  7  the  Tunica  Vaginalis  is  like  a  Purfe 
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totally  fhut  up  on  the  Outfide  of  the  Abdomen , 
fo  that  no  Water  from  any  Part  can  infinuate 
into  it  5  and  with  refped  to  the  Notion  of  Wa¬ 
ter  falling  from  the  Abdomen  into  the  tunica 
Vaginalis  and  Scrotum ,  it  is  equally  impoffible; 
for  tho’  in  the  Hernia  Intejlinalisy  the  Gut  falls 
into  this  Part*  yet  in  that  Cafe  the  Peritonaeum 
(which  would  hinder  the  Egrefs  of  the  Wa¬ 
ter)  falls  down  too*  which  the  Ancients  did  not 
know,  and  the  Moderns  have  omitted  to  refledl 
on  in  relation  to  this  Subjed;  It  is  true  that 
where  th eAfcites  is  complicated  with  a  Hernia 
Intejlinalisy  or  where  there  has  been  a  previous 
Hernia  of  the  Scrotum ,  and  the  Sac  of  the  Pe¬ 
ritonaeum  remains  within  the  Scrotum ,  the  Wa¬ 
ter  of  the  Afcites ,  in  that  cafe,  may  fall  into 
the  Sac  of  the  Peritonaeum,  and  in  that  manner 
form  a  Tumour  of  the  Scrotum  $  but  this  is 
not  properly  a  Drcpfy  of  the  Tunica  Vaginalis . 

It  muft  be  here  underflood,  that  when  I  fay 
there  is  no  Communication  between  the  Ca¬ 
vity  of  the  Abdomen ,  and  the  Cavity  of  the  Tu- 
psc  a  Vaginalis ,  I  fpeak  of  Adults ;  for  in  the 
Fcetusy  and  even  in  an  infant  State,  there  is  a 
Communication. 

The  Hydrocele  of  the  Tunica  Vaginalis ,  is 
yery  eafily  to  be  diftinguifhed  from  the  Hydro- 
f  ek  of  the  Membrana  Cellular!  sy  by  the  preced- 

VJ"-  ing  : 
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Ing  Description  of  that  Species  of  Propfy  *  I 
(hall  now  explain  how  it  differs  from  the  other 
Tumours  of  the  Scrotum,  viz.  the  Bubonocele* 
Epiplocele ,  and  enlarged  Tefticle:  In  the  firft 
Place,  it  is  feldom  or  never  attended  with  Pain 
in  the  Beginning,  and  is  very  rarely  to  be  im¬ 
puted  to  any  Accident,  as  the  Hernias  of  the, 
Omentum  and  Inteftine  are  :  From  the  time  it 
firft  makes  its  Appearance,  it  very  feldom  is 
known  to  difappear  or  diminifh,  but  generally 
continues  to  increafe,  tho  in  fome  much  fafter 
than  in  others ;  in  one  Perfon  growing  to  a 
very  painful  Diftenfiop  in  a  few  Months,  whilft 
in  another,  it  fhall  not  be  troublefome  in  many 
Years;  nay,  fhall  ceafe  to  fwell  at  a  certain  Pe¬ 
riod,  and  ever  after  continue  in  that  State  with¬ 
out  any  notableDifadvantage ;  tho  this  laft  Cafe 
very  rarely  happens:  In  proportion  as  it  en¬ 
larges  it  becomes  more  tenfe,  and  then  is  faid 
to  be  tranfparent ;  indeed  the  Tranfparency  is 
made  the  chief  Criterion  of  the  Diftemper,  it 
being  conftantly  advifed  to  hold  a  Candle  on 
one  Side  of  the  Scrotum ,  which  it  is  faid  will 
fhinethro’  to  the  other,  if  there  be  Water:  But 
this  Experiment  does  not  always  anfwer,  be^ 
caufe  fometimes  the  ^Tunica  V aginahs  is  very 
much  thickened,  and  fometimes  the  Water 

itfelf  is  not  tranfparent ;  fo  that  to  judge  po- 

fitively 
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fitivelyif  there  be  a  Fluid,  we  muft  be  guided 
by  feeling  a  Fluctuation  5  and  tho*  we  do  not 
perhaps  evidently  perceive  it,  yet  we  may  be 
perfuaded  there  is  a  Fluid  of  fome  kind,  if  we 
are  once  affured,  that  the  Diftenfion  of  the  Tu¬ 
nica  Vaginalis  makes  the  Tumour,  which  is  to 
be  diftinguilhed  in  the  following  manner. 

If  the  Inteftine,  or  Omentum^  form  the  Swel¬ 
ling,  they  will  be  foft  and  pliable,  (unlefs  in¬ 
flamed)  uneven  in  their  Surface,  particularly 
the  Omentum ,  and  both  of  them  extend  them- 
felves  up  from  the  Scrotum  quite  into  the  very 
Abdomen ;  whereas  in  the  Hydrocele ,  theTu- 
mour  is  tenfe  and  fmooth,  and  ceafes  before, 
or  at  its  Arrival  to  the  Rings  of  the  abdominal 
Mufcles ;  becaufe  the  upper  Extremity  of  the 
Tunica  Vaginalis  terminates  at  fome  Diftance 
from  the  Surface  of  the  Belly. 

When  the  Tefticle  is  increafed  in  its  Size, 
the  Tumour  is  rounder,  and,  if  not  attended 
with  an  Enlargement  of  the  fpermatic  VelTels, 
the  Cord  may  be  eafily  diftinguifhed  between 
the  Swelling  and  Abdomen ;  but  without  this 
Rule  of  DiftinCtion,  either  the  Pain  or  the  very 
great  Hardnefs,  will  difcover  it  to  be  a  Difeafe 
of  the  Tefticle. 

As  to  the  Cure  of  thisDiftemper  by  external 
Applications,  or  internal  Means:  after  having 

tried 
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tried  upon  a  great  variety  of  Subjects,  moft  of 
the  Medicines  invented  to  that  end,  I  have 
found  but  very  little  Satisfadtion  in  the  Event ; 
for  if  by  chance,  any  one  has  mended  under  a 
phyfical  Regimen,  it  muft  be  confeffed  too,  that 
there  are  fome  Inftances  of  People  recovering, 
who  have  fo  abfolutely  neglected  themfelves 
as  not  even  to  wear  a  Bag-trufs  *  on  which  ac¬ 
count,  I  fliould  judge  it  advifeable  to  wait  with 
Patience  ’till  the  Tumour  becomes  trouble- 
fome,  and  then  to  tap  it  with  a  Lancet  or  Tro¬ 
car.  In  opening  with  a  Lancet,  it  may  poffi- 
bly  happen,  the  Orifice  of  the  Skin  {hall  flip 
away  from  that  of  the  T unick,  and  prevent  the 
EgrefsoftheWaterj  to  obviate  which  Inconve¬ 
nience,  you  may  introduce  aProbe,  and  by  that 
means  fecure  the  exadt  Situation  of  the  Wound  $ 
but  if  the  Coats  are  very  much  thickened,  it 
will  be  advifeable  to  ufe  the  Trocar,  rather 
than  the  Lancet.  It  is  fpoke  of  as  an  eafy  thing, 
to  hold  the  Tefticle  with  the  left  Hand,  while 
we  make  the  Pundture  with  the  Right,  but 
when  the  'Tunica  Vaginalis  is  very  tenfe,  it  can¬ 
not  well  be  diftinguifhed ;  however,  I  think 
there  is  no  Danger  of  wounding  it,  if  you  make 
the  Pundture  in  the  inferior  Part  of  the  Scro¬ 
tum.  During  the  Evacuation,  the  Scrotum  mud 
be  regularly  preffed  j  and  after  the  Operation, 

a  little 
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a  little  Piece  of  dry  Lint  and  Sticking-plaiftef 
are  fufficient; 

This  Method  of  Tapping,  is  called  *the pal¬ 
liative  Cure  $  not  but  that  it  does  now  and  then 
prove  an  abfolute  one*  To  prevent  the  Relapfef 
of  this  Difeafe,  Surgeons  prefcribe  the  making 
a  large  Wound,  either  by  Incifion  or  Cauftic, 
that  upon  healing  it  afterwards,  the  Firffinefs 
and  Contraction  of  the  Cicatrix  may  bind  up  the 
relaxed  lymphatic  VefTels,  and  obftruCt  the  fur¬ 
ther  preternatural  Effufion  of  their  Contents  t 
But  by  what  I  have  feen  of  this  Practice*  it  is 
generally  attended  with  fo  much  Trouble, 
that  nctwithftanding  its  Succefs  in  the  end*  1 
believe  whoever  reads  the  following  Cafes  Will 
be  apt  to  difcard  the  Method,  and  abide  rather 
by  the  Palliative  Cure* 

CASE  I. 

A.  B.  aged  44,  a  ftrong  Man,  never  in  hi§ 
Life  having  been  fubjeft  to  any  other  Infirmity, 
put  himfelf  under  my  Care  for  the  Relief  of  a 
Hydrocele  on  the  left  Side  of  the  Scrotum . 

December  3,  1733,  I  difcharged  the  Water, 
by  making  an  Incifion  thro*  the  Teguments 
about  four  Inches  long.  Towards  Night  he' 
grew  feverifh,  got  no  Reft,  the  Scrotum  and 
Teflicleon  that  Side,  beginning  to  inflame,  and 

the 
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the  capillary  Arteries  (dilating)  to  bleed  freely. 

He  was  feized  too,  with  a  violent  Pain  in  his 
Back,  which  was  in  a  great  meafure  removed 
by  fufpending  the  Scrotum  with  a  Bag-trufs. 

From  the  3d  to  the  7th,  continued  in  a  moft 
dangerous  Condition,  when  the  Fever  tended 
to  a  Crifis,  by  the  Suppuration  of  both  Wound 
and  Tefticle. 

From  the  7th  to  the  24th,  he  daily  acquired 
Strength  but  the  Difcharge  from  the  Tefti- 
cle  increafing,  and  the  Sinus  penetrating  now 
very  deep  towards  the  Septum  Scroti ,  I  open¬ 
ed  the.Body  of  the  Tefticle,  the  whole  Length 
of  the  Abfcefs. 

From  the  24th,  the  Difcharge  leflened  fur- 
prifingly,  fo  that  in  fix  Days,  the  Surface  of  the 
greateft  part  of  the  Tefticle  united  with  the 
Scrotum ,  and  there  remained  only  a  fuperficial 
Wound,  which  was  intirely  cicatrifed  on  Jan . 

10,  1733-4* 

March  31,  1737,  he  continued  in  perfeS 

Health. 

C  A  S  E  II. 

In  the  Year  1733, 1  made  an  Ineifion  thro3 
the  Scrotum  and  ^Tunica  Vaginalis  of  a  Boy 
about  eight  Years  of  Age,  who  narrowly  efcaped 
with  his  Life  *  but  the  fymptomatic  Fever  ter¬ 
minating 
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minating  at  laft  in  an  Abfcefs  of  the  Scrotum y 
it  proved  his  Cure,  tho*  with  fome  Trouble,  in 
a  few  Weeks. 

CASE  III. 

A.  C.  aged  37,  of  a  very  hale  Habit  of  Body,? 
had  complained  of  a  Tumour  on  one  Side  of 
the  Scrotum ,  which  continuing  to  enlarge  for 
fix  Years,  he  applied  to  a  Surgeon,  who  laid 
a  fmall  Cauftic  on  the  upper  Part  of  it, '  and 
opening  the  Efchar,  emptied  near  three  Pints 
of  Water  $  but  he  relapfing  foon  after  this,  I 
undertook  the  abfolute  Cure. 

December  15,  1736,  I  laid,  on  the  anterior 
and  upper  Part  of  the  Scrotum ,  a  Cauftic  about 
fix  Inches  long,  and  one  broad. 

December  16,  by  a  fmall  Pundture  thro’  the 
Efchar,  I  emptied  above  a  Quart  of  Water. 

From  the  17th  to  the  24th,  he  continued 
in  a  great  deal  of  Pain,  not  only  in  the  Part, 
but  in  his  Back  and  Loins,  and  had  very  little 
Reft  5  the  Scrotum  on  that  Side,  became  ex¬ 
ceedingly  inflamed  and  thickened,  the  fymp- 
tomatic  Fever  running  very  high,  without  any 
Signs  of  the  Digeftion  of  the  Wound. 

On  the  24th  at  Night  he  grew  a  little  ea- 
fier,  and  continued  fo  ’till  the  29th,  when  the 
Slough  feparated  j  but  the  Wound  retained  ffill 
a  bad  Afpedt,  no  Granulations  appearing  on  its 
Surface.  From 
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From  Decemb.  29 ,  to  Jan.  5,  he  remained 
in  the  fame  ftate* 

From  the  5th  to  the  13th,  the  Swelling  and 
Pain  rather  increafed,  and  that  Night  he  was 
feized  with  an  Ague-fit,  which  returned  every 
other  Day  twice  more. 

From  the  17th  to  the  26th,  the  Ague  being 
ftopt;  he  began  to  alter  much  for  the  better, 
two  Impofthumations  on  the  Scrotum  being  in 
this  Interim  opened. 

By  Feb.  2,  the  Pain  was  quite  gone,  the 
Tumour  very  much  funk,  and  the  Induration 
foftened. 

In  a  very  few  Days  after,  the  Wound  cica- 
trifed,  and  on  Feb .  24,  I  left  him  in  perfedl 
Health,  and  free  from  any  Complaint. 

Having  in  the  preceding  Cafes  been  feem- 
ingly  threatened  with  the  Death  of  the  Patients, 
I  tried  the  following  Experiment,  upon  the 
Reputation  of  its  having  been  done  with  Sue- 
cefs  by  others. 

CASE  IV. 

A.  D.  aged  Forty-two,  had  for  near  four 
Years  been  troubled  with  a  Hydrocele  on  one 
Side,  for  which  I  had  tapped  him  about  twelve 
times,  taking  away  near  a  Pint  of  clear  Wa¬ 
ter  each  Operation. 

3H.  Jan. 
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Jan.  3,  1736-7,  after  having  emptied  the 
\ Tunica  Vaginalis ,  I  injected  an  Ounce  of  Spirit 
of  Wine  5  in  the  Inftant,  he  complained  of 
great  Pain,  which  continued  to  increafe,  and 
the  next  Day,  the  Teguments  were  very  much 
augmented  in  their  Bulk  and  Thicknefs. 

Jan.  7,  The  Tenfion  became  violently  pain¬ 
ful,  and  perceiving  a  Fluctuation^  I  made  a 
PunCture,  by  which  he  voided  about  halfaPint 
of  Water,  very  deeply  tinged  with  Blood,  but 
without  any  Flavour  of  the  Spirits  to  be  diftin- 
guifhed  by  the  Smell :  This  gave  him  fome 
Eafe,  but  the  Inflammation  and  Thicknefs  con¬ 
tinued  a  whole  Month,  and  then  terminated  in 
two  Abfcefies  on  the  Fore-part  of  the  Scrotum, 
which  I  opened  the  7th  of  February  following, 
and  on  their  Difcharge,  the  whole  Tumour 
fubfided,  leaving  a  firm  Cicatrix  and  abfolute 
Cure  of  that  Diforder. 

Something  fimilar  to  the  Circumftance  of 
A .  D' s  bloody  Water,  is  the  Cafe  of  another 
Perfon  who  was  under  my  Care  :  He  had  at 
confiderable  Intervals  of  time  been  often  tap¬ 
ped,  difcharging  that  fort  of  ferous  Water  the 
1 Tunica  Vaginalis  for  the  mod  part  yields  5  at 
3aft,  it  became  tinged  with  Blood,  and  every 
time  grew  more  bloody  than  the  other :  The 
fourth  Difcharge  of  this  kind,  was  attended 

with 
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with  a  remarkable  Hemorrhage,  and  termi¬ 
nated  in  an  abfolute  Cure;  no  Signs  of  a  Re- 
lapfe  appearing  fome  Months  after,  as  I  had  an 
Opportunity  to  inform  myfelf. 

To  the  Cafes  above  recited,  I  could  add  ftill 
more  that  have  fallen  within  my  Knowledge, 
fince  the  time  I  made  thele  Oblervations ;  par¬ 
ticularly  two,  attended  with  Inflammation  and 
Abfcefs,  from  the  mere  Pun<ffure  of  the  Lan¬ 
cet  ;  both  of  which  terminated  in  an  abfolute 
Cure.  It  may  be  remarked  however  of  thefe 
two,  that  one  was  attended  with  a  thickened 
Tunick,  and  the  Water  bloody;  and  in  the 
.other,  the  Coat  was  thickened,  and  the  Epi¬ 
didymis  enlarged  and  indurated  from  a  former 
Gonorrhoea. 

I  would  not  however  be  underftood  from 
this  Catalogue  of  Misfortunes,  that  the  Opera¬ 
tion  is  never  performed  without  much  Trou¬ 
ble  ;  fome  Examples  I  have  known  in  its  fa¬ 
vour,  but  by  no  means  enough  to  warrant  the 
Recommendation  of  it,  unlefs  to  fuch  Patients 
who  are  inconfoleable  under  the  Diftemper 
and  are  willing  to  fuftain  any  thing  for  aCure.  ’ 
It  is  worth  obferving,  that  upon  examination 
of  the  feveral  Hydroceles ,  it  appeared  evidently, 
their  Cure  was  wrought  by  an  univerfal  Adhe- 
fion  of  the  Tefticle  to  the  Tunica  Vaginalis , 

’  '  -  H  2  and 
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and  again  of  that  Coat  to  the  Parts  enveloping 
it ;  from  which  Obfervation,  it  will  not  be  diffi¬ 
cult  to  conceive  how  it  happens,  thatDifcharges 
of  bloody  Water  work  a  Cure  y  fince  Inflam¬ 
mations  of  Membranes  almoft  perpetually  pro¬ 
duce  Adhefions  of  the  neighbouring  Parts,  and 

thefe  Difcharges  are  no  other  than  a  Mixture 
of  Blood  with  the  Water,  from  the  ruptured 
Veffels  of  the  inflamed  T uniclc. 

It  has  been  fuggefted,  that  probably  the  ex- 
poling  the  'Tunica.  Vaginalis  to  the  Air,  might 
occafion  the  abovementioned  Diforders y  but 
befldes  that  the  Cafe  of  the  injefled  S_p.  Vin.  the 
Cafe  of  the  Cauftic,  and  the  two  Punctures,  are 
fufficient  Anfwers  to  that  Opinion,  the  Inftances 
I  have  feen  of  the  whole  Scrotum  ieparating  in 
a  Gangrene  from  the  T.umca  V  aginahs,  and 
leaving  it  naked  a  great  many  Days  without 
any  ill  Effect,  put  it  out  of  Dilpute,  that  tis 
the  mere  Inflammation  of  the  1  unick  produ¬ 
ces  the  Danger.  I  have  caftrated  feveral  Men, 
whofe  fcirrhous  Tefticles  were  accompanied 
with  a  Hydrocele,  but  the  whole  Tunica  Vagi-, 
nalis  being  carried  off  by  the  Operation,  they, 
all  recovered  without  any  bad  Symptoms.  I 
have  here  propofed  an  Inciflon  only  thro’  the! 
Tunica  Vaginalis ,  as  the  Means  to  effed  a  ra¬ 
dical  Cure  y  but  it  has  been  faid,  that  to  cut 
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off  a  large  Portion  of  it,  is  a  more  effedual 
and  a  lefs  dangerous  Operation ;  this  Fad  I  have 
lately  taken  under  Confideration,  but  have  not 
yet  had  fufficient  Experience  to  form  a  pofitive 
Opinion  on  the  Subject. 

I  (hall  finifli  this  Chapter  with  a  further  Re¬ 
mark  on  the  fuppofed  Variety  of  Hydroceles. 
Betides  the  imaginary  one  already  fpecified  be¬ 
tween  the  Scrotum  and  inferior  Membranes, 
-there  is  mention  made  of  a  Species  of  Dropfy 
between  the  Cremajler  Mufcle  and  Tunica  Va¬ 
ginalis  :  But  I  judge  it  more  likely  to  be  with- 
in-fide  the  TunicaVaginalis  of  the  Cord,  which 
adhering  in  different  Places  to  the  fpermatie 
Veflels,  may  form  a  Cyft  or  two  between  the 
Adhefions,  of  which  an  Inftance  has  fallen 
tinder  my  own  Examination.  Indeed  if  we 
retied:  on  the  Caufe  of  a  Dropfy  of  this  Part, 
we  muft  neceffarily  confine  it  to  the  Infide  of 
the  Membrane,  where  only  is  that  Order  of 
Veflels  which  are  the  Subjed  of  the  Difeafe. 
The  Dropfy  of  the  Teftis  itfelf,  is  the  lafl:  fup- 
pofed  Species,  but  it  is  what  I  have  never 
feen  ;  and  from  the  Analogy  of  the  Tejlis ,  to 
the  Strudure  of  other  Glands,  that  are  not 
pretended  to  become  Dropfical,  I  am  fufpi- 
cious  there  is  no  fuch  Diftemper. 

H  3 
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C  H  A  P.  X. 

Of  CASTRATION.. 


HIS  is  one  of  the  moll  melancholy  Ope 


.  A  rations  in  the  Practice  of  Surgery,  fince 
it  feldom  takes  place  but  in  Diforders  into  which 
the  Patient  is  very  apt  to  relapfe,  roiz.  thofe  of 
a  Scirrhous,  or  Cancer  ;  for  under  mod  of  the 
Symptoms  defcribed  as  rendering  it  neceffary, 
it  is  abfolutely  improper ;  fuch  as  a  Hydrocele , 
Abfcefs  of  the  T iftis,  an  increafing  Mortifica¬ 
tion,  or  what  is  fometimes  underftood  by  a  Sar- 
cocele  *  of  which  laft  it  may  not  be  amifs  to  fay 
a  Word.  In  the  utmoft  Latitude  of  the  Mean¬ 
ing  of  this  Term,  ’tis  received  as  a  flefhy  Swel¬ 
ling  of  the  Tefticle  itfelf,  called  like  wife  Her¬ 
nia  Camofa  >  or  in  fome  Enlargements,  fuch  as 
in  a  Clap,  more  frequently  Hernia  Humor ali s; 
but  generally  fpeaking,  is  confidered  as  aflelhy 
Excrefcence  formed  on  the  Body  of  the  Tefiis, 
which  becoming  exceeding  hard  and  tumefied, 
for  the  mod  part  is  fuppofed  to  demand  Ex¬ 
tirpation,  either  by  cutting  or  burning  away 
the  Induration,  or  amputating  the  Tefticle  : 
But  thisMaxim  too  precipitately  received,  has, 
I  apprehend,  very  much  mifguided  the  Pra&i- 
poners  of  Surgery. 
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In  order  to  conceive  better  of  theDiftinCtion 
I  am  going  to  make,  it  muft  be  remembered, 
that  what  is  called  the  Tefticle,  is  really  com- 
pofed  of  two  different  Parts;  one  Glandular, 
which  is  the  Body  of  the  "TeJIis  itfelf;  and  one 
Vafcular  or  Membranous,  known  by  the  name 
of  Epididymis ,  which  is  the  Beginning  of  the 
Vas  Deferens ,  or  the  Collection  of  the  excre¬ 
tory  Du&s  of  the  Gland. 

Now  it  fometimes  happens  that  this  Part  is 
tumefied,  independent  of  the  Tefticle;  and 
feeling  like  a  large  adventitious  Excrefcence, 
anfwers  very  well  to  the  Idea  moft  Surgeons 
form  of  a  Sarcocele ;  but  not  being  aware  of  the 
different  Nature  and  Texture  of  th q  Epididy¬ 
mis,  they  have  frequently  confounded  its  Dif- 
orders,  with  thofe  of  the  Tefticle  itfelf,  and 
equally  recommended  Extirpation  in  the  In¬ 
duration  of  one  or  the  other.  But  without  tir¬ 
ing  the  Reader  with  particular  Hiftories  of 
Cafes  relating  to  this  Subject,  I  fhall  only  fay, 
That  from  diligent  Enquiry  I  have  collected, 
that  all  Indurations  of  the  glandular  Part  of  the 
Tefticle  not  tending  to  Inflammation  and  Ab- 
fcefs,  generally,  if  not  always,  lead  on  to  Scir- 
rhus  and  Cancer  ;  whereas  thofe  of  the  Epi¬ 
didymis  feldom  or  never  do.  It  is  true,  in  fpite 
of  internal  or  external  Means,  thefe  laft  often 

FI  4  retain 


50  Treatise  of  the 

retain  their  Hardnefs,  and  Sometimes  fuppu* 
rate,  but  however  without  much  Danger  in  eh- 
ther  Cafe. 

It  will  not  be  hard  to  account  for  this  Differ^ 
enceofConfequences,  from  Tumours  of  feem* 
ingly  one  and  the  fame  Body,  when  we  reflet 
how  much  it  is  the  Nature  of  cancerous  Poi- 
fons  to  fix  upon  Glands,  and  how  different  the 
Epididymis  is  from  a  Gland*  tho’  fo  nearly  in 
the  Neighbourhood  of  one. 

I  would  not  have  it  fuppofed  from  what  I 
have  faid,  that  the  Epididymis  never  becomes 
cancerous ;  I  confefs  it  may,  fo  may  every  Part 
of  the  human  Body  :  But  I  advance  that  it  rare- 
ly  or  never  is  fo,  but  from  an  Affe&ion  of  the 
glandular  Part  of  the  Tefticle  firft,  which  in¬ 
deed  feldom  fails  to  taint,  and  by  degrees  to 
confound  it  in  fuch  a  manner,  as  to  make  one 
Mafs  of  the  two. 

Before  we  caftrate,  it  is  laid  down  as  a  Rule 
to  inquire  whether  the  Patient  has  any  Pain  in 
his  Back,  and  in  that  cafe  to  rejedt  the  Ope-, 
ration,  upon  the  reafonable  Prefumption  of  the 
fpermatic  Veffels  being  likewife  difeafed;  but 
we  are  not  to  be  too  hafty  in  this  Determina¬ 
tion;  for  the  mere  Weight  of  the  Tumour 
ftretching  the  Cord,  will  fometimes  create  the 
Complaint.  To  learn  the  Caufe  then  of  this 

Pain 


Operations  of  Surgery. 

Pain  in  the  Back,  when  the  fpermatic  Cord  is 
pot  thickened,  let  your  Patient  be  kept  in  Bed, 
and  fufpend  his  Scrotum  in  a  Bag-trufs,  which 
will  relieve  him,  if  difordered  by  the  Weight 
only;  but  if  the  fpermatic  Cord  is  thickened  or 
indurated,  which  Difeafe,  when  attended  with 
a  Dilatation  of  the  Veflels  of  the  Scrotum ,  is 
known  by  the  Greek  Appellations  Circocele  and 
Varicocele,  the  Cafe  is  defperatc  and  not  to  be 
undertaken. 

But  fuppo fing  no  Obftacle  in  the  way  to  the 
Operation,  the  Method  of  doing  it  may  be  this: 
Lay  your  Patient  on  a  fquare  Table  of  about 
three  Foot  four  Inches  high,  letting  his  Legs 
hang  down,  which,  as  well  as  the  reft  of  his 
Body,  muft  be  held  firm  by  the  Affiftants. 
Then  with  a  Knife,  begin  your  Wound  above 
the  Rings  of  the  Abdominal  Mufcles,  that  you 
may  have  Room  afterwards  to  tie  the  Vefiels, 
fince  for  want  of  this  Caution,  Opeiatois  will 
peceflfarily  be  puzzled  in  making  the  Ligature: 
then  carrying  it  thro’  the  Membrana  Adipcfa, 
it  muft  be  continued  downward,  the  Length 
of  it  to  be  in  proportion  to  the  Size  of  theTefti- 
cle.  If  it  is  very  fmall,  it  may  bediffe&ed  away 
without  taking  any  part  of  the  Scrotum  ;  but 
I  am  not  very  fond  of  this  Method,  becaufe  fo 
much  loofe  flabby  Skin  is  apt  to  form  Abfcef- 
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les  aftei  wards,  and  very  frequently  grow  cal¬ 
lous.  If  the  Tefticle,  for  Inftance,  weighs 
twenty  Ounces ;  having  made  one  Incifion  a- 
bout  five  Inches  long,  a  little  circularly,  begin 
a  fecond  in  the  fame  Point  as  the  firft,  bringing 
it  with  an  oppofite  Sweep,  to  meet  the  other  in 
the  inferior  Part,  in  fuch  a  manner  as  to  cut 
out  the  Shape  of  an  Oval,  whofe  fmalleft  Di¬ 
ameter  fhall  be  two  Inches :  After  this,  difletf: 
away  the  Body  of  the  Tumour  with  the  Piece 
of  Skin  on  it,  from  the  Scrotum ,  firft  taking  up 
fome  of  the  Blood-veflels,  if  the  Haemorrhage 
is  dangerous.  Then  pafs  a  Ligature  round  the 
Cord,  pretty  near  the  Jlbdomen^  and  if  you  have 
Space  between  the  Ligature  and  Tefticle,  a  fe¬ 
cond  about  half  an  Inch  lower,  to  make  the 
Stoppage  of  Blood  ftiil  more  fecure.  The  Li¬ 
gatures  may  be  tied  with  what  is  called  the 
Surgeon's  Knot ,  where  the  Thread  is  palled 
thro’  the  Ring  twice.  This  done  cut  off  the 
Tefticle  a  little  underneath  the  fecond  Liga¬ 
ture,  and  pafs  a  Needle  from  the  Skin  at  the 
lower  Part  of  the  Wound  thro’  the  Skin  at  the 
upper  Part,  in  fuch  manner  as  to  envelope  in 
fome  degree  the  found  Tefticle,  which  will 
greatly  facilitate  and  quicken  the  Cure  5  or  if 
one  Stitch  will  not  anfwer  the  Purpofe,  you 
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may  repeat  it  in  fuch  Part  of  the  Wound, 
where  the  Skin  on  each  Side  lies  moft  loofe. 

The  Method  I  have  here  defcribed  is  what 
I  have  moft  frequently  pra&ifed  ;  but  I  think  I 
have  of  late  years  performed  the  Operation  with 
more  Dexterity,  where  I  have  divided  theTef- 
ticle  from  the  Cord,  before  I  had  differed  a- 
way  the  Skin  from  the  Body  of  the  Tefticle  ; 
for  having  had  by  this  means  an  Opportunity  of 
laying  hold  of  its  upper  Part,  I  could  feparate 
it  from  the  Scrotum  with  much  more  Eafe, 
than  without  that  Advantage  : 

I  once  caftrated  a  Man  whofe  Tefticle 
weighed  above  three  Pounds,  where  fome  of 
theVeffels  were  fo  exceedingly  varicous  and  di¬ 
lated,  as  nearly  to  equal  the  fize  of  the  Hume¬ 
ral  Artery ;  however,  I  took  up  two  or  three 
of  the  moft  confiderable,  and  purfued  the 
Operation,  cutting  away  near  three  fourths  of 
the  Skin,  by  which  means  I  avoided  a  dan¬ 
gerous*  Effufion,  as  by  dividing  the  Veffels  be¬ 
fore  they  were  much  ramefied,  I  had  fewer 
Ligatures  to  make  :  The  Succefs  anfwer’d  the 
Defign,  and  the  Patient  furviv’d  the  Operation 
and  healing  of  the  Wound  ;  but  the  cancerous 
Humour  falling  on  his  Liver  fome  time  after, 
deftroy’d  him.  In  large  Tumours,  fuch  as  the 
laft  I  have  mention’d,  it  is  very  much  to  be  ad¬ 
vis’d 
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vis’d  to  cut  away  great  part  of  the  Skin  ;  for 
belides  that  the  Haemorrhage  will  be  much  lefs 
in  this  Cafe,  and  the  Operation  greatly  fhor- 
ten’dj  the  Skin  by  the  great  Diftenfion  having 
been  rendered  very  thin,  will  great  part  of  it* 
if  not  taken  away,  fphacelate,  and  the  reft  be 
moreprone  to  degenerate  into  acancerouslllcer. 

It  may  be  obferv’d,  I  do  not  in  order  to 
avoid  wounding  the  Spermatic  Veffels,  recom¬ 
mend  pinching  up  the  Skin  before  the  Inci- 
fion,  and  afterwards  thrufting  the  Fingers  be¬ 
tween  the  Membrana  Cellular  is  and  the  Tef- 
ticle,  to  tear  the  one  from  the  other  ■  the  firft  is 
not  dextrous ;  and  the  other  is  painful ;  and 
both  of  them,  in  my  opinion,  are  calculated  to 
prevent  what  there  is  little  or  no  danger  of. 

chap,  xi 

Of  the  PHTMOSIS. 

HP  Phymofis  fignifies  no  more  than  fuch 

A  a  Straitnefs  oi  the  Prepuce,  that  the 
Glands  cannot  be  denuded  ;  which  if  it  be¬ 
comes  troublefome  fo  as  to  prevent  the  Eo-refs 
of  the  Urine,  or  conceal  under  it  Chancres,  or 
foul  Ulcers,  quite  out  or  the  Reach  of  Applica¬ 
tion,  is  to  be  cut  open,  it  fometimes  happens, 
t..at  Children  are  born  imperforate,  in  which 
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Cafe,  a  f*i>allPun&ure,  drefled  afterwards  with 
a  Tent,  effe&s  a  Cure :  But  this  Operation  ia 
chiefly  pra&ifed  in  venereal  Cafes,  in  order  to 
expofe  Chancres,  either  on  the  Gians  or  with¬ 
in  -fide  the  Prepuce  itfelf :  And  here,  if  the  Pre¬ 
puce  is  not  very  callous  and  thick,  a  mere  Inci- 
fion  will  anfwer ;  which  may  be  made  either, 
with  theSciflars,  or  by  (lipping  a  Knife  between 
the  Skin  and  Gians  to  the  very  Extremity,  and 
cutting  it  up  :  The  laft  Method  is  more  eafy 
than  that  of  the  Sciflars,  but  it  is  fafer  to  make 
the  Wound  on  one  Side  the  Prepuce  than  upon 
the  upper  Part,  for  I  have  fometimes  feen  the 
great  Vefiels  on  the  Dor  funs  "Perns  afford  a  ter¬ 
rible  Haemorrhage,  which  may  be  avoided  by 
following  this  Rule ;  tho’  the  Prepuce  remains 
better  (haped  after  an  Incifion  made  in  the  up¬ 
per  Part,  and  therefore  is  to  be  preferred  by 
thofe  who  underftand  how  to  take  up  the  Vef- 
fels.  In  Children  it  fometimes  happens  thatthe 
Prepuce  becomes  very  much  conti adted  j  and 
in  that  Cafe,  it  is  accidentally  fubjeft  to  flight 
Inflammations,  which  bring  on  fome  Symp¬ 
toms  of  the  Stone ;  but  the  Difofder  is  always 
removed  by  the  Cure  of  the  Phymofis. 

If  the  Prepuce  is  very  large  and  indurated, 

the  Opening  alone  will  not  fuftice,  and  it  is  more 

ad  vifeable  to  take  away  the  Caiiofity  by  Circum- 

cifion, 
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cifion,  which  mull  be  performed  with  a  Knife  • 
and  if  the  Artery  bleeds  much,  it  mull  be  taken 
up  with  a  fmall  Needle  and  Ligature:  It  may 
be  worth  remarking  here,  that  in  fome  Phy- 
mofes ,  the  Prepuce  becomes  fo  thickened,  and 
at  the  fame  time  fo  elongated,  that  it  refembles 
the  Body  of  the  Penis,  and  has  led  fome  into 
the  Millake  of  fuppofing  they  had  cut  off  a 
Portion  of  the  Penis  itfelf,  when  it  was  only  a 
monllrous  Phymojis. 

CHAR  XII. 

Of  the  PA  RA  PHY  MO  S  IS. 

HH  H  E  Paraphymofis  is  a  Difeafe  of  the  Pe- 
Jl  nis,  where  the  Prepuce  is  fallen  back 
from  the  Gians,  and  cannot  be  brought  for¬ 
wards  to  cover  it :  There  are  a  great  many, 
who kPenis  is  naturally  thus  formed,  but  with¬ 
out  any  Inconvenience ;  fo  that  fince  the  time 
of  the  Romans  (fome  of  whom  thought  it  inde¬ 
cent  to  have  the  Gians  bare)  it  has  not  been 
ufual,  as  I  can  find,  to  perform  any  Operation 
upon  that  Account ;  but  we  read  the  feveral 
Procefies  of  it  defcribed  very  particularly  by 
Celfus ,  who  does  not  fpeak  of  it  as  an  uncom¬ 
mon  thing.  Moft  of  the  Inftances  of  this  Dif- 
temper,  are  owing  to  a  venereal  Caufe ;  but 

there 
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there  are  fome,  where  the  Prepuce  is  naturally 
very  tight,  which  take  their  rife  from  a  fudden 
RetraCtion  of  it,  and  immediate  Inlargementof 
the  Gians  preventing  its  Return.  Sometimes  it 
happens  the  Surgeon  fucceeds  in  the  Reduction 
immediately,  by  comprefling  the  Extremity  of 
the  Penis ,  at  the  time  he  is  endeavouring  to 
advance  the  Prepuce  3  if  he  does  not,  let  him 
keep  it  fufpended,  and  attempt  again,  after 
having  fomented,  and  ufed  fome  emollient 
Applications :  But  if  from  the  Contraction  be¬ 
low  the  Corona  Glandis ,  there  is  fo  great  a 
Stricture  as  to  threaten  a  Gangrene,  or  even, 
if  the  Penis  is  much  inlarged  by  Water  in  the 
Membrana  Reticularis >  forming  Tumours,  cal¬ 
led  CrjftallineSy  three  or  four  fmall  Incifions 
mu  ft  be  made  with  the  point  of  a  Lancet,  into 
the  Stricture  and  Cryftallines ,  according  to  the 
Direction  of  th zPe?iis  itfelf  3  which  in  the  firft 
Cafe  will  fet  free  the  ObftruCtion,  and  in  the 
other  evacuate  the  Water :  The  manner  of 
drefling  afterwards  muft  be  with  Fomenta¬ 
tions,  Digeftives,  and  the  Theriaca  Londinen - 
fis  over  the  Pledgits. 
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CHAP.  XIII. 

«  f  •  *  " '  ^  .  t  V 

Of  the  PARAC  ENTES  1  $. 

THIS  Operation  is  an  Opening  made  in¬ 
to  the  Abdomen ,  in  order  to  empty  any 
Quantity  of  extravafated  Water,  collected  in 
that  Species  of  Dropfy  called  the  Afcites\  but 
as  there  is  much  more  Difficulty  in  learning 
when  to  perform  than  how  to  perform  it,  and 
indeed  in  fome  Inftances  requires  the  niceft 
Judgment ;  I  fhaU  endeavour  to  fpecify  the 
Diftindtions  which  render  the  Undertaking- 
more  or  lefs  proper. 

There  are  but  two  kinds  of  Dropfy. ;  the 
Anafarca ,  called  zlhLeiicophlegmacy ,  when  the 
extravafated  Water  fwims  in  the  Cells  of  the 

».  •  +'Ji.r  0  *  ...  A  r 

Membrana  Adipofa ;  and  the  A  [cites,  when  the 
Water  pofleffes  the  Cavity  of  the  Abdomen :  In 
the  firft  kind,  the  Water  is  clear  and  limpid, 
but  in  the  fecond,  a  little  groffer,  very  often 
gelatinous  and  corrupted,  and  fometimes  even 
mixed  with  flefhy  Concretions.  I  do  not  men¬ 
tion  the  "Tympany  or  flatulent  Dropfy  of  the 
Abdomeiv,  nor  have  I  in  the  Chapter  of  Hernias 
fpoke  of  the  Hernia  Ventofa ,  it  being  certain 
that  th cAfcites  and  Bubonocele ,  have  generally 
been  miftaken  for  thofe  Difeafes  j  tho’  there 
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afelome  few  Inftances  where  anenormousTu- 
mour  of  the  Abdomen^  arifes  from  excefiive  Fla¬ 
tulencies,  and  Diftenfions  of  the  Inteftines. 

It  is  of  no  great  Confequence  in  the  Pradtice 
of  Phyfick  or  Surgery,  whether  the  Water  is 
difeharged  by  a  Rupture  of  the  Lymphaticks, 
or  a  Tranfudation  thro5  the  Pores  of  their  re¬ 
laxed  Coats,  fince  the  Fadf  is  eftablifhed,  that 
they  have  a  Power  fometimes  of  abforbing  the 
Fluid,  lying  thus  loofe,  and  conveying  it  into 
theCourfe  of  the  Circulation  $  after  which,  it  is 
often  totally  carried  off,  by  fome  Emun&ory  of 
I  theBody.  The  great  Difpofition  there  is  in  Na¬ 
ture,  to  fix  upon  the  Kidneys  and  Glands  of  the 
Inteftines  for  this  End,  has  put  Phyficians  up-* 
on  promoting  it  by  Catharticks  and  Diureticks, 
which  fometimes  entirely  carry  off  the  Diftem- 
per.  If  any  one  fhould  doubt  of  the  poflibility 
of  a  Cure  when  the  Water  is  extraVafated,  let 
him  injedt  through  a  fmall  Opening  into  the 
Thorax  or  Abdomen  of  a  Dbg,  a  Pint  of  warm 
Water,  and  upon  Difiedtion  fome  few  Hours 
after,  he  fhall  not  find  one  Drop  left  there  ^ 
which  puts  out  of  Difpute  this  power  of  Ab- 
forption :  But  indeed,  tho5  we  do  not  much  at¬ 
tend  to  it,  5tis  by  this  very  Adt,  the  Circulation 
is  carried  on  regularly,  with  refpect  to  fome, 
if  not  all  the  Secretions,  which  would  overload 
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their  Receptacles,  if  they  were  not  thus  taken 
up  again.  The  Example  ferving  for  Illuftra- 
tion,  may  be  the  Circulation  of  the  aqueous 
Humour  of  the  Eye,  which  no  one  queftions, 
is  an  extravafated  Fluid. 

The  Operation  of  Tapping,  is  feldom  the 
Cure  of  the  Diftemper  5  but  Dropfies,  which 
are  theConfequenceof  a  mere  Impoverishment 
of  the  Blood,  are  Iefs  likely  to  return  than  thofe 
which  are  owing  to  any  previous  Diforder  of 
the  Liver  ;  and  it  is  not  uncommon  for  Drop-  j 
lies  that  follow  Agues,  Haemorrhages  andDi-  I 
arrhoeas,  to  do  well ;  whereas  in  fuch  as  are 
complicated  with  a  fcirrhous  Liver,  there  is 
hardly  an  Example  of  a  Cure. 

The  Water  floating  in  the  Belly,  is  by  its 
Fluctuation  to  determine,  whether  the  Opera*- 
tion  is  advifeable ;  for  if  by  laying  one  Hand  oil 
any  Part  of  the  Abdomen ,  you  cannot  feel  an 
Undulation  from  flriking  on  an  oppofite  Part, 
with  the  other,  it  is  to  be  prefumed,  there  will 
be  fome  Obftacle  to  the  Evacuation.  It  fome- 
times  happens,  that  a  great  Quantity,  or  almoft 
all  the  Water,  is  contained  in  little  Bladders, 
adhering  to  the  Liver  and  the  Surface  of  the 
VeritQnaum ,  known  by  theName  of  Hydatids ,  1 
and  the  reft  of  it  in  . different  fized  ones,  from 
the  degree  of  a  Hydatid ,  to  the  Size  of  a  Globe  • 
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holding  half  a  Pint,  or  a  Pint  of  Water.  This 
is  called  the  Encyfted  Dropfy,  and  from  the 
Smalnefs  of  its  Cyfts,  makes  the  Operation  ute— 
lefs,  but  is  not  difficult  to  be  diftinguiffied,  be- 
caufe  there  is  not  a  Fluctuation  of  the  Water, 
unlefs  it  is  complicated  with  an  Extravafation. 

When  the  Fluctuation  is  hardly  perceptible, 
(except  the  Teguments  of  th t  Abdomen  are  very 
much  thickened  by  an  Anafarca )  in  all  pro¬ 
bability,  the  Fluid  is  gelatinous:  I  have  had  In¬ 
stances,  where  it  was  too  vifcid  to  pafs  thro’  a 
common  Trocar ;  on  which  account  it  is  pro¬ 
per  to  be  furniffied  with  a  couple,  of  the  Size 
defcribed  in  the  Copper-plate.  I  once  tapped 
a  Perfon  when  the  Fluid  would  not  pafs  even 
thro’  the  large  one  5  fo  to  eafe  him  from  the 
Diftenfion  he  laboured  under,  I  dilated  theOri- 
fice  with  a  large  Sponge-tent,  and  afterwards 
extracted  a  prodigious  Quantity  of  diffinCt  con¬ 
creted  Hydatids, differing  in  nothing,  asl  could 

dilcover,  from  the  nature  of  a  Polypus  formed 
in  the  Nofe. 

There  is  another  kind  of  Dropfy,  which 
for  the  mod  part  forbids  the  Operation,  and  is 
peculiar  to  Women,  being  feated  in  the  Body 
of  one  or  both  Ovaries.  There  is,  I  believe, 
no  Example  of  this  Species  but  what  may  be 
known  by  thellardnefs  and  Irregularity  of  the 
M  ■  I  *  Tu- 
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Tumour  of  the  Abdomen ,  which  is  nearly  uni^ 
form  in  the  other  Cafes. 

When  the  Ovary  is  Dropfical,  the  Water  is 
generally  depofited  in  a  great  number  of  Cells 
formed  in  the  Body  of  it,  which  Circumftance 
makes  the  Fluctuation  infenfible,  and  the  Per¬ 
foration  ufelefs ;  tho’  fometimes  there  are  onh 
one  or  two  Cells,  in  which  cafe,  if  the  Ovar 
is  greatly  magnified,  the  Undulation  will  bt 
readily  felt,  and  the  Operation  be  advifeable. 

]  once  tapped  a  Gentlewoman  in  this  Cifcum  ■ 
fiance,  whofe  Ovary  upon  the  PunCture  yield¬ 
ed  but  half  a  Pint  of  Water,  but  beirtg  ftill 
perfuaded  by  the  Feel,  there  was  a  large  Cyfi, 
I  tapped  her  in  another  Part,  and  drew  away 
near  a  Gallon :  I  had  an  Opportunity  after  her 
Death,  to  be  convinced  of  this  FaCt,  by  ex¬ 
amining  the  Body. 

When  the  Af cites  and  Anafarca  are  com¬ 
plicated,  it  is  feldom  proper  to  perform  the 
Operation,  fince  the  Water  may  be  much 
more  effectually  evacuated  by  Scarifications 
in  the  Legs,  than  by  Tapping. 

Upon  the  Suppofition  nothing  forbids  the 

Extraction  of  the  Water,  the  Manner  of  Ope- 

\  ■  t 

rating  is' this':  Having  placed  the  Patient  in  a 
Chair  of  a  convenient  Height,  let  him  join  his 
Hands  fo  as  to  prefs  upon  his  Stomach  ;  then 
‘  :  ~  dipping 
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dipping  the  Trocar  in  Oil,  you  flab  it  fuddenly 
through  theTeguments,  and  withdrawing  the 
Perforator,  leave  the  Waters  to  empty  by  the 
Canula :  the  Abdomen  being,  when  fill'd,  in  the 
circumftance  of  a  Bladder  diftended  with  a 
Fluid,  would  make  it  indifferent  where  to 
wound ;  but  the  Apprehenfion  of  hurting  the 
Liver,  if  it  happens  to  be  much  enlarged,  has 
induced  Operators  rather  to  choofe  the  left  fide, 
and  generally  in  that  Part,  which  is  about  three 
Inches  obliquely  below  the  Navel :  If  the  Navel 
protuberates,  you  may  make  a  fmall  Pundture 
with  a  Lancet,  through  the  Skin,  and  the  Wa¬ 
ters  will  be  readily  voided  by  that  Orifice,  with¬ 
out  any  danger  of  a  Hernia  fucceeding,  as  is  ap¬ 
prehended  by  many  Writers  though  it  (hould 
be  carefully  attended  to,  whether  the  Protube¬ 
rance  is  formed  by  theWater  or  an  Exompha- 
: los y  in  which  latter  Cafe  the  Inteffine  would  be 
wounded,  and  not  without  the  greateft  danger. 

The  Surgeon  neither  in  opening  with  the  Lan¬ 
cet,  nor  perforating  with  the  Trocar,  need  fear 
injuring  the  Inteftines,  unlefs  there  is  but  little 
Water  in  the  Abdomen ,  fince  they  are  too  much 
confined  by  the  Mefentery,  to  come  within 
reach  of  Danger  from  thefelnftruments;  but  it 
fometimes  happens,  that  when  the  Water  is 
almoft  all  emptied  it  is  fuddenly  (looped  by 
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the  Intefline  or  Omentum  preffing  againft  the 
end  of  the  Canula;  in  which  cafe  you  may 
pulh  them  away  with  a  Probe:  During:  the 
Evacuation,  your  Affiftants  muff  keep  preffing 
on  each  fide  of  the  Abdomen^  with  a  Force  equal 
to  that  of  the  Waters  before  contained  there  ; 
for  by  neglecting  this  Rule,  the  Patient  will  be 
apt  to  fall  into  Faintings,  from  the  Weight  on 
the  great  VefTels  of  the  Abdomen  being  taken  off, 
and  the  finking  of  the  Diaphragm  fucceeding  ; 
in  confequence  of  which,  more  Blood  flowing 
into  the  inferior  VefTels  than  ufual,  leaves  the 
fuperior  ones  of  a  hidden  too  empty,  and  thus 
interrupts  the  regular  Progrefs  of  the  Circula¬ 
tion.  To  obviate  this  Inconvenience,  the  Com- 
preffion  mu  ft  not  only  be  made  with  the  Hands 
during  the  Operation,  but  be  afterwards  con¬ 
tinued,  by  fwathing  th e.  Abdomen  with  aRoller 
of  Flannel,  about  eight  Yards  long,  and  five 
Inches  broad,  beginning  at  the  bottom  of  the 
Belly,  fo  that  the  Inteftines  may  be  bore  up  a- 
gainiT  the  Diaphragm  :  You  may  change  the 
Roller  every  Day,  ’till  the  third  or  fourth  Day, 
by  which  time,  the  feveral  Parts  will  have  ac¬ 
quir’d  their  due  Tone.  FortheDreffing,  a  piece 
of  dry  Lint  and  Plaifter  fuffice;  but  between 
the  Skin  and  Roller  it  may  be  proper  to  lay  a 
double  Flannel  a  Foot  fquare,  dipt  in  Brandy 
or  Spirits  of  Wine.  This 
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This  Operation,  though  it  does  not  often 
abfolutely  cure,  yet  it  fometimes  preferves  Life 
a  great  many  Years,  and  even  a  pleafant  one, 
efpecially  if  the  Waters  have  been  long  collect¬ 
ing.  I  have  known  feveral  Inftances  of  People 
being  tapp’d  once  a  Month,  for  many  Year^, 
who  felt  no  Diforder  in  the  Intervals,  'till  to¬ 
wards  the  time  of  the  Operation,  .when  the 
Diftenfion  grew  painful;  and  therearelnftances, 
where  the  Patient  has  not  relapfed  after  it.  Upon 
the  whole*  there  is  fo  little  Pain  or  Danger  in 
the  Operation,  that  in  confideration  of  the  great 
benefits  fometimes  receiv’d  from  it,  I  cannot 
but  recommend  it  as  exceedingly  ufeful, 

1  *  PLATE  III, 

The  Explanation. 

A.  A  Trocar  of  the  moft  convenient  fize  for 
emptying  the  Abdomen ,  when  the  Water  is 
not  gelatinous.  It  is  here  reprefented  with  the 
Perforator  in  the  Canula,  juft  as  it  is  plac’d 
when  we  perform  the  Operation. 

B .  The  Canula  of  a  large  Trocar,  which  I 
have  recommended  in  Cafes  where  the  Water 
is  gelatinous. 

C.  The  Perforator  of  the  large  Trocar. 

The  Handle  of  theTrocar,  is  generally  made 

pf  Wood,  the  Canula  of  Silver,  and  the  Per- 
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forator  of  Steel ;  great  care  fhould  be  taken  by 
the  Makers  of  this  Inflrument,  that  the  Perfo¬ 
rator  fliould  exactly  fill  up  the  Cavity  of  theCa-r 
nula;  for  unlefs  the  Extremity  of  theCanulalies 
quite  clofe  and  fmooth  on  the  Perforator,  the 
Introduction  of  it  into  th t  Abdomen >  will  be 
very  painful :  To  make  it  flip  in  more  eafily,  the 
Edge  of  the  Extremity  of  the  Canula  fhould  be 
thin  and  fharp  ;  and  I  would  recommend  that 
the  Canula  be  Steel,  for  the  Silver  one  being  of 
too  foft  a  Metal,  becorties  jagged  or  bruis'd  at 
its  Extremity  with  very  little  ufe.  After  the 
Operation,  the  Canula  muft  be  wip'd  clean  and 
dry,  by  drawing  a  Slip  or  two  of  Flannel  thro’ 
it  3  otherwife,  when  the  Perforator  is  put  into 
it,  they  will  both  grow  rufty. 

CHAP.  XIV. 

Of  the  Fistula  in  Ano. 

H  E  Fijlula  in  Ano\  without  any  regard 
JL  to  the  ftri£t  Definition  of  the  Word,  is 
generally  underflood  to  be  an  Abfcefs,  running 
upon,  or  into  the  Intejlinum  ReSlum  \  though 
an  Abfcefs  in  this  Part,  when  once  ruptur'd, 
does  generally,  if  negleded,  grow  callous  in 
its  Cavity  and  Edges,  and  become  at  laft, 
what  is  properly  call'd  a  Fijlula. 
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1? hat  the  Anus  is  fo  often  expos’d  to  this 
-Malady,  in  any  Crifis  of  the  Conftitution,  is 
chiefly  afcribed  to  the  depending  Situation  of 
the  Part;  but  what  very  much  conduce  to  it 
likewife,  are  the  great  quantities  of  Fat  fur¬ 
rounding  the  ReBurn ,  and  the  Preffure  theHse- 
morrhoidal  Veffels  are  liable  to,  which  being 
fuftained  upon  very  loofe  Membranes,  will  be 
lefs  able  to  refill:  any  Effort,  that  Nature  (hall 
exert,  to  fling  off  a  Surcharge ;  and  from  one 
Step  to  another,  that  is,  from  Inflammation  to 
Suppuration,  lead  on  to  the  Diftemper  we  are 
treating  of.  That  the  Fat  is  the  proper  Subject 
of  Abfceffes,  may  be  learn’d  from  an  Inflam¬ 
mation  of  the  Skin  affecting  the  Membrana 
Adipofa ,  and  producingMatter  there ;  in  which 
Cafe,  a  Suppuration  frequently  runs  from  Cell 
to  Cell,  and  in  a  few  days,  lays  bare  a  great 
quantity  of  Fle(h  underneath,  without  affec¬ 
ting  the  Flefli  itfelf :  Nay,  I  think  it  may  be 
doubted,  whether  in  thofe  Abfceffes  which  are 
efteemed  Suppurations  of  the  Mufcles,  the  In¬ 
flammation  and  Matter  are  not  abfolutely  firft 
formed  in  this  Membrane,  where  it  is  infinu- 
ated  between  the  Interftices  of  their  Fibres. 

The  Piles,  which  are  littleTumours  formed 
about  the  Verge  of  the  Anus,  immediately 
yyithin  the  Membrane  interna  of  the  ReBum, 

do 
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do  fomctimes  fuppurate,  and  become  the  Fore¬ 
runners  of  a  large  Abfcefs;  alfo  external  Inju¬ 
ries  here,  as  in  every  other  part  of  the  Body, 
may  produce  it ;  but  from  whatever  Caufe  the 
Abfcefs  arifes,  the  manner  of  operating  upon 
it,  will  be  according  to  the  Nature  and  Direc¬ 
tion  of  its  Cavity. 

If  the  Surgeon  has  the  firft  Management  of 
the  Abfcefs,  and  there  appears  an  external  In¬ 
flammation  upon  one  fide  of  the  Buttock  only ; 
after  having  waited  for  the  proper  Maturity, 
let  him  withaKnife  make  anlncifion  the  whole 
length  of  it,  and  in  all  probability,  even  though 
the  Bladder  be  affe&ed,  the  Largenefs  of  the 
Wound,  and  the  proper  Application  of  Doffils 
lightly  prefs’d  in,  will  prevent  the  Putrefa&ion 
of  the  Inteftine,  and  make  the  Cavity  fill  up 
like  Impofthumations  of  other  Parts. 

If  the  Sinus  is  continued  to  the  other  But¬ 
tock,  almoft  furrounding  the  Inteftine ;  the 
wholeCourfe  of  it  muft  be  dilated  in  like  man¬ 
ner  ;  fince  in  fuch  fpongyCavities,  a  Generation 
of  Flefh  cannot  be  procured  but  by  largeOpen- 
ings  ;  whence  alfo,  if  the  Skin  is  very  thin,  ly¬ 
ing  loofe  and  flabby  over  the  Sims,  it  is  abfo- 
lutely  neceffary  to  cut  it  quite  away,  or  the  Pa¬ 
tient  will  be  apt  to  fink  under  the  Difcharge, 
which  in  the  Circumftancc  here  deferibed, 

is 
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is  fometimes  exceffive.  By  this  Method  which 
cannot  be  too  much  recommended,  it  is  amaz¬ 
ing  how  happy  theEventis  likely  to  be;  where¬ 
as  from  negleding  it, and  tmfting  only  to  a  nar¬ 
row  Opening,  if  the  Difcharge  does  not  deftroy 
the  Patient,  at  leaft  the  Matter,  by  being  con¬ 
fined,  corrupts  the  Gut,  and  infinuating  itfelf 
about  it,forms  many  otherChannels,  which  run¬ 
ning  in  variousDiredtions,  often  baffle  an  Ope¬ 
rator,  and  have  been  the  caufe  ofaFiftula  being 
fo  generally  efteemed  very  difficult  of  Cure. 

Here  I  have  confider’d  the  Impofthumation 
as  polfeffing  a  great  part  of  the  Buttock ;  but 
it  more  frequently  happens,  that  the  Matter 
points  with  a  fmall  extent  of  Inflammation  on 
the  Skin,  and  the  Diredtion  of  the  Sinus  is  even 
with  the  Gut :  In  this  cafe,  having  made  aPunc- 
ture,  you  may  with  a  Probe  learn  if  it  has  pene¬ 
trated  into  the  Inteftine,  by  paffing  your  Finger 
up  it,  and  feeling  the  Probe  introduced  through 
theWound  into  itsCavity ;  though  for  the  moil 
part,  it  may  be  known  by  a  Difcharge  of  Mat¬ 
ter  from  the  Anus.  When  this  is  the  ftate  of 
the  Fiftula,  there  is  no  Hefitation  to  be  made, 

but  immediately  puttingoneBladeoftheSciflfars 

up  the  Gut,  and  the  other  up  the  wound,  fnip 
the  whole  length  of  it.  This  Procefs  is  as  ad- 
yifeable,when  the  Inteftine  is  not  perforated,  if 

the 
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isnarrow,  and  runs  upon  or  very  near 
it:;  for  if  the  Abfcefs  be  tented,  which  is  the 
only  way  of  dreffing  it  while  the  external  Ori¬ 
fice  is  fmall,  as  I  have  here  fuppofed,  it  will  ah- 
inofl:  certainly  grow  callous ;  fo  that  the  fureft 
-means  of  Cure,  will  be  opening  the  Gut,  that 
proper  Applications  may  be  laid  to  the  Bottom 
of  the  Wound.  However  it  fhould  be  well  aU 
tended  to,  that  fome  Sinufes  pretty  near  the  Inr 
;teftine,  neither  run  into  nor  upon  it,  in  which 
cafe  they  muft  be  opened,  according  to  the 
icourfe  of  theirPenetration.There  are  abundance 
of  Inftances, where  the  Intefline  is  fo  much  ul¬ 
cerated  as  to  give  free  iffiie  to  the  Matter  of  the 
Abfcefs  by  the  Anus  $  but  I  believe  there  are 
none  where  there  is  not  by  the  Thinnefs  and 
Difcolouration  of  the  Skin,  or  an  Induration  to 
be  perceiv’d  through  the  Skin,  fome  mark  of 
its  Direction ;  which,  if  difcover’d,  may  be  o- 
pened  into  with  a  Lancet,  and  then  it  becomes 
the  fame  Cafe  as  if  the  Matter  had  fairly  pointed. 

If  the  Sinufes  into,  and  about  the  Gut,  are 
not  complicated  with  an  Induration,  and  you 
can  follow  theirCourfe ,  the  mere  opening  with 
Sciffars,  or  a  Knife  guided  on  a  Director,  will 
fometimesfuffice;  but  it  is  generally  fafer  to  cut 
-the  pieceofFIefh  grounded  by  thefelncifions, 
quite  away,  and  when  it  is  callous  abfolutely 
■  *  neceffary, 
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neceffary,  or  the  Callofities  muft  be  wafted  afU 
terwards  by  Efcharotick  Medicines,  which  is 
a  tedious  and  cruel  Method  of  Cure. 

When  the  Fiftula  is  of  long  (landing,,  and 
we  l^ave  choice  of  Time  for  opening  it,  a  Dofe 
of  Rhubarb  the  Day  before  the  Operation  will 
be  very  convenient,  as  it  not  only  will  empty 
the  Bowels,  but  alfo  prove  an  Aftringerit  for  a 
while,  and  prevent  the  Mifchief  of  removing 
the  Dreffings  in  order  to  go  to  ftool. 

It  fometimes  happens  that  the  Orifices  are 
fo  fmall,  as  not  to  admit  the  Entrance  of  the 
Sciflars,  in  which  cafe,  Sponge-tents  muft  be 
employed  for  their  Dilatation. 

In  performing  thefe  Operations  on  the  Anus, 

I  do  not  think,  in  general,  any  Inftrument  fo 
handy  as  the  Knife  and  Sciffars  ;  almoft  all  the 
others  which  have  been  invented  to  facilitate 
the  Work,  are  not  only  difficult  to  manage,  but 
more  painful  to  the  Patient :  However,  in  thofe 
Inftances  where  the  Fiftula  is  very  narrow,  and 
opens  into  the  Inteftines,juft  within  the  Verge 
of  the  Anus,  the  Syringotomy  may  be  ufed 
with  Advantage :  But  where  the  Opening  in¬ 
to  theGut  is  high,  it  cannot  be  employed  with-* 
out  giving  great  Pain.  I  do  not  caution  againft 
cutting  the  whole  Length  of  the  Sphinfter, 

Experience  having  (hewn  it  may  be  done  with 
r  little 
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little  Danger  of  an  Incontinence  of  Excre¬ 
ment  ;  and  in  fail  the  Mufcle  is  fo  fhort.  that 
it  muft  generally  be  done  in  Dilatations  of  the 
Inteftine. 

The  worfl:  Species  of  Fiftula,  is  that  com¬ 
municating  with  the  Urethra ,  and  fometimes 
(thro*  the  Proftate  Gland)  with  the  Bladder 
itfelf.  This  generally  takes  its  rife  from  a  for¬ 
mer  Gonorrhoea,  and  appears  externally  firft 
in  Pcerijieo ,  and  afterwards  increafing  more  to¬ 
wards  the  A?2us,  and  even  fometimes  into  the 
Groin,  burfts  out  in  various  Orifices,  thro’  the 
Skin  ;  which  foon  becomes  callous  and  rotten  j 
and  the  Urine  pafling  partly  thro’  thefe  Orifi¬ 
ces,  will  often  excite  as  much  Pain,  and  of  the  I 

fame  kind,  as  a  Stone  in  the  Bladder. 

This  Species  of  Fiftula  taking  its  rife  from 
Strictures  of  the  Urethra,  is  only  manageable 
by  the  Bougie:  for  fo  long  as  the  Urethra  is 
obftruCted,  the  Cure  of  the  Fiftula  will  be  im¬ 
perfect  ;  but  if  the  Canal  is  opened  by  this  ap- 
plication,  it  is  amazing  what  obftinate  Indura¬ 
tions  and  foul  Stnufes  will  in  confequence  dis¬ 
appear;  tho’  there  are  fome  fo  callous  and  rot¬ 
ten,  as  to  demand  the  Knife  and  fkilful  Dref- 
fings,  notwithftanding  the  Urethra  fhould  be 
dilated  by  the  ufe  of  Bougies. 
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CHAP.  XV. 

Of  the  Pun&ure  of  the  P&  rineum. 

THIS  Operation  is  performed,  when  the 
Bladder  is  under  fuch  a  Suppreffion  of 
Urine,  as  cannot  be  relieved  by  any  gentler 
Methods,  nor  by  reafon  of  the  Obflrudion  in 
its  Neck,  or  the  Urethra  will  admit  of  the  In- 
trodudion  of  a  Catheter.  The  manner  of  do¬ 
ing  it,  as  defcribed  by  mod  Writers,  is  bypufh- 
ing  a  common  Trocar  from  the  Place  where 
the  external  Wound  in  the  old  way  of  cutting 
is  made,  into  the  Cavity  of  the  Bladder,  and  fo 
procuring  the  Iffue  of  the  Water  through  the 
Canula;  but  others,  refining  upon  this  Practice, 
have  ordered  an  Incifion  to  be  carried  on  from 
the  fame  Part  into  the  Bladder,  and  then  to  in- 
linuate  the  Canula  :  But  in  my  Opinion,  both 
the  Methods  are  to  be  rejeded,  in  favour  of 
an  Opening  a  little  above  the  Os  Pubis :  For 
befides,  that  it  is  not  eafy  to  guide  the  Inftru- 
inent  thro’  the  proftate  Gland  into  the  Blad¬ 
der,  the  Neceffity  of  continuing  it,  in  a  Part 
already  very  much  inflamed  and  thickened, 
feldom  fails  to  do  Mifchief,  and  even  to  pro¬ 
duce  a  Mortification. 

Some  time  fince,  a  Gentlewoman  complain¬ 
ed  of  a  Difficulty  of  making  Water,  which  fhe 
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voided  by  Drops  with  exceffive  Pain,  and  foofl 
after  the  urinary  Paftage  became  totally  ob- 
ftru&ed.  Having  in  vain  attempted  topafs  the 
fmalleft  Catheter  I  could  get,  I  introduced  my 
Finger  into  the  Vagina,  and  felt  a  very  hard 
Tumour  about  the  Neck  of  the  Bladder :  The 

d  a.  '  *  •  •  ■*  *  tv  *  *  >  * 

Patient  had  not  voided  any  Water  for  five 
Days,  and  being  in  the  utmofl  Agony*  and  as 
we  judged  within  a  few  Hours  of  dying,  I 
put  in  practice  the  Incifion  above  the  Os  Pu¬ 
bis,  making:  the  Wound  of  the  Skin  about  two 
Inches  long,  and  that  of  the  Bladder  about  half 
an  Inch:  Having  emptied  by  this  Means,  a 
prodigious  quantity  of  Water,  I  kept  the  Ori¬ 
fice  open  with  a  hollow  Tent,  "till  fuch  time 
as  the  Tumour  fubfided,  which,  with  proper 
Medicines,  it  did  by  degrees  ;  and  in  about  fix 
Weeks,  all  her  Water  came  the  right  Way, 
and  fome  time  after,  ihe  recovered  perfect 
Health.  I  have  lately  praftifed  a  Method  Hill 
more  eafyboth  to  the  Patient  and  the  Operator  $ 
which  confifts  only  in  emptying  the  Bladder 
with  a  common  Trocar,  and  (lopping  the  CaT 
nula  with  a  little  Cork,  which  is  afterwards  tq 
be  taken  out,  as  often  as  the  Patient  has  oeca- 
lion  to  urine.  The  Canula  is  to  be  continued 

t.  $  ,j  t  .4  Nf  1  i  it ».  ij 

in  the  Bladder,  till  fuch  time  as  the  Perfon  finds 
he  can  void  his  Urine  by  the  natural  Paffage. 

In 
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In  this  Operation  the  Abdo?nen  ought  to  be 
perforated  about  two  Inches  above  the  Os  Pu¬ 
bis and  if  the  Patient  be  fat,  the  Trocar  fhould 
penetrate  two  Inches,  otherwife,  an  Inch  and 
a  half  will  be  fufficient ;  this  Precaution  is  of 
great  Importance,  for  I  have  feen  an  Example, 
where  the  Trocar  being  introduced  nearer  to 
the  Os  Pubis ,  the  Extremity  of  it  prefled  upon 
the  lower  Portion  of  the  Bladder,  and  in  a  few 
Days  made  a  Paflage  into  the  Re  Bum. 

CHAP.  XVI. 

Of  the  S  T  0  N  E. 

STONY  Concretions  are  a  Difeafe,  inci¬ 
dent  to  feveral  Parts  of  the  Body ;  but  I 
fhall  treat  only  of  thofe  formed  in  the  Kidneys 
and  Bladder :  Hitherto  there  has  never  been 
given  any  fatisfadtory  Account  of  the  Caufes 
of  this  concreting  Difpofition  in  the  Fluids ;  and 
tho’  there  may  be  fome  Propriety  in  confider- 
ing  the  Sand  of  Urine,  in  the  fame  light  as  the 

Tartar  of  Wine,  from  their  Similitude  in  fe- 

* 

veral  Experiments,  yet  we  cannot  infer  from 
thence,  what  does  immediately  produce  it;  at 
leafl:,  it  is  not  with  any  Certainty  to  be  imputed 
to  a  particular  Diet  or  Climate,  which  however 
are  the  Caufes  commonly  afligned  ;  fincewefee 
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that  in  all  Countries,  and  amongft  all  Ranks  of 
People,  as  much  among  the  Sober,  as  the  Luxu¬ 
rious,  the  Stone  is  a  frequent  Diftemper-,  and 
though  the  great  Numbers  cut  at  theHofpitals 
of  Paris ,  where  the  Water  of  the  Sein  is  fo  re¬ 
markable  for  its  quantity  of  Stone,  feems  to  fa¬ 
vour  the  Opinion  of  its  being  generated  by  par¬ 
ticular  Fluids  received  into  the  Blood  $  yet  I 
believe,  upon  enquiry,  this  famous  In-fiance  will 
not  appear  conclufive ;  fince  moft  of  thofe  Pa¬ 
tients  come  from  the  Provinces,  or  diftant  Vil¬ 
lages,  where  that  Water  is  not  drank  $  and  as 
to  the  Inhabitants  of  Paris  itfelf,.  by  what  I  wag- 
able  to  learn  of  the  Surgeons  there,  the  number 
of  thofe  afflicted  with  the  Stone  amongft  them* 
is  pretty  nearly  in  the  fame  proportion  as  in  Lon¬ 
don:  From  which  confiderations,  and  the  clr- 
cumftance  of  fomany  more  Children  having  the 
Stone  thanMen, one  would  be  inclin’d  to  think* 
the  Difpofition  is  much  oftener  born  with  us, 
than  acquired  by  any  external  means,  r,  ; 

It  is  certain  the  Urine  generally  abounds 
with  Matter  proper  to  compofe  a  Stone,  and 
perhaps  if  it  could  grow  cold  in  the  Bladder,  it 
would  always  depofite  the  Matter  there,  as  it 
does  on  the  Sides  of  the  Chamber-pot,  tho^the 
Coats  of  the  Bladder  being  cover’d  with  a  Mu- 
cilage,  makes  them  more  unfit  than  the  Sides  of 

the 
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the  Pot,  to  attract  the  ftony  Particles ;  but  we 
fee,  when  once  a  hard  Body  is  infinuated  into 
the  Bladder,  it  feldom  fails  to  become  the  Nu¬ 
cleus  of  a  Stone,  whether  it  be  a  large  Piece  of 
Gravel,  a  Needle,  a  Bullet,  or  any  other  firm 
extraneous  Subfiance,  even  grumous  Blood. 

From  the  monltrous  Increafe  of  feme  Stones 
in  a  fmall  time,  and  the  Ceflation  of  Growth, 
for  many  Years,  of  others,  we  may  be  per- 
fuaded  that  the  Conftitution  varies  Cxceedin^- 
ly  at  different  times,  with  regard  to  thefe  ftony 
Separations ;  and  from  the  Appearances  of  moft 
Stones,  when  artfully  faw’d  through,  we  may 
gather,  that  this  Variation  of  Conftitution  does 
not  fhew  itfelf  only  in  the  Quantity  of  Gravel 
added  to  the  Stone,  but  the  Quality  of  it  alfo ; 
fo  that  a  red  uniform  Stone  of  an  Inch  diame¬ 
ter,  may  perhaps  at  half  that  Size,  have  been  a 
fmooth  white  one ;  at  a  quarter,  a  brown  Mul¬ 
berry  one ;  and  fo  on,  at  different  times,  alter¬ 
ing  in  its  Species.  Hence,  (from  the  Apportion 
of  different  colour’d  Gravel,)  arifes  for  the  moft 
part,  the  laminated  Appearance  of  a  Stone ; 
though  fometimes  th &  Laminae  are  very  nearly 
of  the  fame  Colour  and  Compbfition  ;  and  in 
this  Cafe,  their  Formation  feems  to  be  owing  fo 
the  want  of  Accretion  in  the  Stone  for  a  certain 

-Time,  during  which,  its  Surface,  bv  rubbing 

*  £» 
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againft  the  Coats  of  the  Bladder,  and  its  Attri¬ 
tion  from  the  Stream  of  Urine,  becomes  fmooth 
and  compact  ;  fo  that  when  more  frefh  loofe 
Gravel  adheres  to  it,  its  different  Denfity  in 
that  Part,  will  neceffarily  make  the  Streaks  we 
fee  in  a  Sedlion  of  the  Stone,  which  are  only 
the  external  Surfaces  of  each  Lamina. 

That  the  ceafing  to  grow,  gives  them  this 
laminated  Form,  and  not  any  particular  Dif- 
pofition  in  Sand  to  fhoot  into  fuch  a  Shape*  is 
probable  from  the  Examination  of  fome  other 
Stones,  in  which  a  great  Quantity  of  Gravel 
is  firft  collected  without  any  Nucleus,  into  a 
fpongy  uniform  Mafs,  and  after  that,  is  co¬ 
vered  with  feveral  Lamince . 

It  is  no  wonder  that  Stones  fo  generally  form 
in  the  Kidneys,  fince  the  Diipoiition  of  the 
Urine  will  naturally  fhew  itfeif  as  foon  as  it  is 
feparated  into  the  Pelvis ,  that  is,  the  ftony  Par¬ 
ticles  having  as  flrong  an  Endeavour  to  unite 
with  one  another  in  the  Kidneys  as  the  Bladder, 
will  confequently,  from  meeting  firft  there,  ge¬ 
nerally  produce  Gravel  and  Stone  in  that  Part; 
nay,  I  have  found  by  opening  the  Kidneys  of 
calculous  People,  that  Stone  is  formed  even 
earlier  than  I  have  here  fuggefted,  for  in  them 
the  Pubnh  Bellini ani  were  full  of  Gravel. 

Small 
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Small  Stones  and  Gravel,  are  frequently 
voided  without  Pain ;  but  fometimes  they  col¬ 
led  and  become  very  large  in  the  Kidneys ;  in 
which  cafe,  aFit  of  the  Stone  in  that  Part,  is  the 
Cure,  from  the  Inflammation  and  Pain  occa- 
fioningconvulfiveTwitches, which  at  1  aft  expel 
them :  But  in  this  Difeafe,  the  Patient  is  very 
much  relieved  by  feveral  kinds  of  Remedies, 
fuch  as  the  mucilaginous,  the  faponaceous,  &c. 
fome  of  which  lubricate,  and  others  both  lubri¬ 
cate  and  ftimulate.The  Sand  in  paffing  through 
the  Ureters ,  is  very  much  forwarded  by  the 
Force  of  the  Urine,  which  is  fo  confiderable, 
that  I  have  feen  a  Stone  that  was  obftruded  in 
the  Ureter  in  its  firft  Formation,  perforated 
quite  through  its  whole  Length,  and  form  a 
large  Channel  for  the  Stream  of  Urine.  The 
Ureters  being  very  narrow,  as  they  run  over  the 
Pfoas  Mufcle,  and  alfo  at  their  Entrance  into 
the  Bladder,  make  the  Movement  of  the  Stone 
very  painful  and  difficult  in  thofe  Parts  ;  but 
there  is  feldom  fo  much  trouble  after  the  firft 
Fit ;  for  when  once  they  have  been  dilated, 
they  generally  continue  fo  :  I  have  often  feen 
them  as  big  as  a  Man’s  Finger,  but  they  have 
been  found  much  larger. 

When  once  a  Stone  has  acquired  a  mode¬ 
rate  Size  in  the  Bladder,  it  ufually  occafions  the 
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following  Complaints :  Frequent  Inclination  to 
make  Water,  exceffive  Pain  in  voiding  it  Drop 
by  Drop,  and  fometimes  a  fudden  Stoppage  of 
it  if  difcharged  in  a  Stream ;  after  urining,  great 
Torture  in  the  Gians  Penis ,  which  lafts  one, 
two,  or, three  Minutes;  and  in  mod  Conftitu- 
tions,  the  violent  Straining  makes  the  ~Re5lwt\ 
contrad,  and  expel  its  Excrements,  or  if  it  be 
empty.,  occafions  tiTenefmusy  which  is  fometimes 
accompanied  with  a  Prolapfns  Ani :  The  Urine 
is  often  tindured  with  Blood  from  a  Rupture 
of  the  Veffels,  and  fometimes  pure  Blood  itfelf 
is  difcharged ;  fometimes  the  Urine  is  very  clear, 
but  frequently  there  are  great  Quantities  of 
ilimy  Sediment  depofited  at  the  Bottom  of  it, 
which  is  no  other  than  a  preternatural  Separa^- 
tion  of  the  Mucilage  of  the  Bladder,  but  has 
been  often  miftaken  for  Pus ;  whence  has  arofe 
an  Opinion,  thatUlcersof  theBladder  are  com¬ 
mon,  tho*  in  fad,  the  Diftemper  is  very  rare. 

Thefe  are  the  Symptoms  of  the  Sone  in  the 
Bladder  ;  yet  by  no  means  are  they  infallible  ; 
fince  a  Stone  in  the  Ureter  or  Kidneys,  or  an 
Inflammation  of  the  Bladder  from  anv  other 

j 

C a u i  e , w i I i  t o m e t i m e s  produce  the  fameEffeds: 
but  it  the  Patient  cannot  urine,  except  in  a  cer¬ 
tain  Pofture/tis  almoft  a  fare  Sign  the  Orifice  is 
obilr  acted  by  a  Stope  *,  if  he  finds  Eafe  by  pref- 
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ling  againft  the  Perinaum  with  his  Fingers  or 
fitting  with  that  Part  upon  a  hard  Body,  there  is 
little  Doubt  tobe  made  that  theEafe  is  procured 
by  taking  off  the  weight  of  the  Stone ;  or  laftly, 
if  with  moft  of  thefe  Complaints,  he  thinks  he 
can  feel  it  roll  in  his  Bladder,  it  is  hardly  pof- 
fible  to  be  miftaken ;  however,  the  only  fare 
Judgment  to  be  formed,  is  from  fearching. 

That  we  fhould  not  readily  diftinguifh  the 
Complaints  of  the  Stone,  from  many  other  Af¬ 
fections  of  the  Bladder,  is  not  very  furprifing, 
when  we  refleCt  that  a  Fit  of  the  Stone  is  no¬ 
thing  but  an  Inflammation  of  its  Coats,  which 
tho*  it  be  excited  by  the  Stone,  requires  a  Dif- 
pofition  in  the  Blood  to  produce  it  5  for  if  the 
Complaints  in  a  Fit,  were  owing  to  the  imme¬ 
diate  Irritation  of  the  Bladder,  it  fhould  follow 
that  the  Stone  being  always  the  fame,  the  Fit 
would  be  continual ;  but  befides  that  all  Pa¬ 
tients  have  confiderable  Intervals  of  Eafe  (often 
of  many  Months)  except  in  thofe  Cafes  where 
the  Stone  is  either  very  large  or  pointed,  there 
are  Inftances  of  fome  few  happy  Conftitutions, 
where  they  have  no  Pain,  even  after  having  for 
a  certain  time,  fuffered  very  much. 

To  prevent  the  Violence,  and  frequent  Re¬ 
turns  of  the  Fits  of  the  Stone,  Bleeding  and 
gentle  purging  with  Manna ;  are  beneficial ; 
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abfiaining  alfo  from  Malt-liquors,  and  Excefs 
of  Eating  and  Drinking,  is  very  ferviceable ; 
but  the  Milk-Diet  and  Honey  are  the  greateft 
Preventives  not  only  of  Inflammation,  but  per¬ 
haps  fometimes  too,  of  the  farther  Accretion 
of  the  Stone. 

From  confidering  theDiforders  of  the  Stone 
in  this  light,  and  the  frequent  Intervals  of  Eafe 
which  happen  without  the  Affiftance  of  Me¬ 
dicine,  we  cannot  wonder  that  fo  many  Pa¬ 
tients  have  believed  the  Stone  diflfolved,  when 
{  ......  ....  -  •  -  ... 

they  have  been  under  any  particular  Regimen, 
and  that  in  all  Ages,  there  have  been  many 
People  deceived  for  a  length  of  Time,  by  a  fup- 
pofed  Diflfolvent,  tho*  we  have  not  hitherto 
known  any  fa fe  one,  till  lately  that  Lime  and 
Soap  have  been  difcovered  to  have  fometimes 
that  Effect 

'*  *■  -  *  *  •  '  •  v  •  -  » 

CHAP.  XVII. 

Of  S  EA  R  C  H  I  N  G. 

H  E  Patient  being  laid  on  a  horizontal 
X  Table,  with  his  Thighs  elevated  and  a 
little  extended,  pafstheSound  with  the  concave 
Part  towards  you,  ’till  it  meets  with  fome  re¬ 
liance  in  Perinceo,  a  little  above  the  Anus ; 

then 
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then  turning  it  without  much  Force,  pufh  it 
gently  on  into  the  Bladder,  and  if  it  meets 
with  an  Obftrucftion  at  the  Neck,  raife  its  Ex¬ 
tremity  upwards,  by  inclining  the  Handle  of 
it  towards  you ;  or  if  it  don’t  then  flip  in,  with¬ 
draw  it  a  quarter  of  an  Inch,  and  introducing 
your  Forefinger  into  the  Rettum,  lift  it  up, 
and  it  will  feldom  fail  to  enter  :  There  is  fome 
Art  in  turning  the  Sound  in  the  proper  Place 
of  the  Urethra ,  which  Surgeons  not  vers’d  in 
this  Operation  cannot  fo  well  execute ;  there¬ 
fore  they  may  pafs  the  Inftrument  with  the 
j  concave  Side  always  towards  the  Abdomen  of 
thePatient,  obferving  the  fame  Rule  at  theEn- 
trance  into  the  Bladder,  as  in  the  other  Me¬ 
thod.  The  Caufe  of  this  Obftacle,  befides  the 
Rngce  of  the  Urethra,  and  the  Refiftance  of 
the  Verumontanum ,  is  fometimes  a  fmall  Pro¬ 
jection  of  the  Orifice  of  the  Bladder,  in  the  Z7- 
rethra ,  like  that  of  the  OsTdincce  in  the  Vaghia, 
which  occafions  the  End  of  the  Sound  to  flip 
a  little  beyond  it. 

It  is  not  to  be  fuppofed,  that  by  fearching, 
one  can  pofitively  judge  of  the  Size  and  Form 
of  a  Stone;  and  indeed  the  Frequency  of  the 
Fits,  and  Violence  of  the  Symptoms,  are  a  bet¬ 
ter  Rule  to  go  by  ;  though  whoever  fhall  think 
himfelf  capable  of  diftingitijhing  abfolutely  the 

Differ- 
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Difference  of  Stones,  even  by  thefe  Circum^ 
fiances,  will  fometimes  be  miftaken  ;  fince  the 
Frequency  and  Violence  of  the  Pain,  depend 
not  always  merely  upon  their  Magnitude  or 
Shape ;  and  there  are  fome  Inftances,  where 
a  Stone  of  fix  Grains  weight,  has  for  feveral 
Months  given  more  Pain  in  one  Perfon,  than 
a  much  larger  has  in  another,  however,  cteteris 
■ paribus ,  a  large  or  a  rough  Stone  is  worfe  than 
a  fmall  or  a  fmooth  one. 

Though  upon  fearching,  we  are  affur’d  of 
a  fetone  in  the  Bladder,  we  are  not  without  fur¬ 
ther  Inquiry,  to  operate  immediately;  fince 
there  are  fometimes  Obftacles  which  forbid 
the  Operation,  either  abfolutely,  or  only  for  a 
certain  time ;  among  thefe,  that  of  greatefi 
Confequence,  is  the  Gravel  or  Stone  in  the 
Kidneys,  which  is  known  by  the  Pain  in  the 
Loins,  Vomitings,  Contractions  of  the  Tefti- 
cles,  Numbnefs  of  the  Thighs,  and  often  by 
Matter  which  the  Inflammation  produces  in 
the  Kidneys.  The  Objections  of  lefs  Weight, 
and  which  frequently  are  removed ;  are  a  Fit 
of  the  Stone,  a  Cough,  a  Hedtick,  and  being 
emaciated  by  long  Pain ;  exceffive  hot  or  cold' 
Weather,  are  likewife  Hindrances:  But  in 
extremity  of  Danger,  thefe  laft  Confiderations 
may  be  difregarded,  tho’  no  doubt  very  hot 

Weather 
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Weather  is  more  inconvenient  and  dangerous 
than  cold,  as  lying-a-bed  is  then  more  trouble- 
fome,  and  the  Urine  much  falter. 

Difference  of  Age  makes  an  extreme  Differ-* 
ence  in  Danger,  Infants  and  young  People  al- 
mod:  always  recovering ;  but  (till  the  Operati¬ 
on  is  advifable  on  thofc  advanced  in  Years,  tho* 
it  is  not  attended  with  near  the  fame  Succefs. 
This  Operation  is  perform’d  four  feveral  Ways, 
all  which  I  fhall  defcribe  with  their  particular 
Inconveniences,  that  we  may  the  more  eafily 
pitch  upon  that,  which  has  the  leaft. 

Before  we  perform  any  of  them,  ’twill  be 
proper  to  prepare  the  Patient  with  a  gentle 
Purge,  the  preceding  Day,  and  a  Clyfter  ear¬ 
ly  in  the  Morning,  which  will  be  of  great  fer- 
vice  in  cooling  the  Body,  and  making  fome 
of  the  Operations  lefs  dangerous  where  the 
Re  Bum  is  liable  to  be  wounded,  when  full. 


CHAP.  XVIII. 

Of  the  Lesser  Apparatus,,  of 
Cutting-  on  the  Gripe. 

O 


THE  mod:  ancient  way  of  cutting  for 
the  Stone,  is  that  defcrib’d  by  CelJus>  and 
known  by  the  Name  of  Cutting  on  the  Gripe , 
though  fince  the  Time  of  Johannes  de  Ro¬ 
manis , 
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manis ,  it  is  alfo  called,  Cutting  with  the  leffir 
Apparatus ,  to  diftinguifh  it  from  his  new  Me¬ 
thod,  which  on  account  of  the  many  Inftru- 
ments  employ’d  in  it,  is  call’d  Cutting  with  the 
Greater  Apparatus,  The  Manner  of  doing  the 
Operation  is  this :  You  firft  introduce  the  Fore¬ 
finger  and  Middle-finger  of  the  left  Hand,  dipt 
in  Oil,  up  the  Anus,  and  preffing  foftly  with 
your  right  Hand  above  the  Os  Pubis,  endeavour 
to  bring  the  Stone  towards  the  Neck  of  the 
Bladder  5  then  making  an  Incifion,  on  the  left 
Side  of  the  Periiuzum ,  above  the  Anus ,  direct¬ 
ly  upon  the  Stone,  you  turn  it  out  through  the 
Wound,  either  with  your  Fingers  or  a  Scoop. 

This  Way  of  Cutting  was  attended  with 
many  Difficulties,  for  want  of  proper  Inftru- 
ments  to  direCt  the  Incifion,  and  extraCl  the 
Stone,  when  it  lay  beyond  the  Reach  of  the 
Fingers,which  in  a  large  Bladder  was  frequent¬ 
ly  the  Cafe ;  fo  that  >tis  ftrange  Celfus  confin’d 
the  Operation  to  the  Age  between  Nine  and 
Fourteen,  fince  it  is  much  eafier  to  be  per¬ 
form’d  in  Infancy,  than  at  thofe  Years  ;  and  it 
plainly  appears  from  his  Account  of  it,  that 
many  died  from  the  Violence  done  to  the  Blad¬ 
der  in  endeavouring  to  bring  the  Stone  for¬ 
wards,  though  the  Operators  fail’d  in  their  At- 
tempt,  and  the  Patients  were  not  cut. 
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The  Wound  of  the  Bladder  in  this  Opera¬ 
tion  is  made  in  the  fame  Place  as  is  now  prac- 
tifed  in  the  Lateral  Method  ;  but  it  being  im¬ 
practicable  on  fome  Subjects,  and  uncertain  on 
all  others,  has  made  it  univerfally  exploded;  fo 
that  no  body  now  makes  an  Incifion  without  the 
Direction  of  a  Staff,  unlefs  a  Stone  entirely  pre¬ 
vents  the  Introduction  of  it,  by  preffing  againft, 
and  flopping  up  the  Neck  of  the  Bladder;  and 
in  this  Cafe,  when  we  cut  direCtly  upon  the 
Stone,  it  is  much  fafer  to  pufh  it  back  farther 
into  the  Bladder,  and  lay  hold  of  it  with  the 
Forceps,  than  to  endeavour  with  the  Scoop  or 
Fingers  to  force  it  outwards,  which  Circum- 
flance  alone  makes  it  different  from  Celfus’s  Me¬ 
thod.  It  muft  be  diflinguifhed  however, when  I 


fpeakof  pufhing  the  Stone  back,  that  I  fuppofe 
>it  in  the  Neck  of  the  Bladder;  for  it  frequently 
happens  that  it  lies  at  the  Extremity  of  the  £T- 
rcthra ,  on  the  Outfide  of  the  Bladder ;  in  which 
Cafe  the  Wound  of  the  Urethra  may  be  made 
large  enough  to  turn  it  out  with  the  Fingers, 
or  the  End  of  fome  flender  Inftrument. 


C  H  A  P,  XIX. 

Of  the  Greater  Apparatus,  or  the 

Old  Way. 


THIS  Method  of  Cutting,  invented  by 
fohannes  de  Romanis,  and  publifhed  by 


his 
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his  Scholar  Mari  anus  in  the  Year  1524,  has 
at  different  Times,  and  with  different  People, 
varied  confiderably  in  fome  of  its  Proceffes,  and 
particularly  with  regard  to  the  Ufe  of  certain 
Inftruments.  What  I  fhall  defcribe,  will  be  the 
Manner,  in  which  it  is  now  pradtifed  with  all 
its  Improvements. 

Having  laid  the  Patient  on  afquare  horizon¬ 
tal  Table,  three  Foot  four  Inches  high,  with  a 
Pillow  under  his  Head,  let  his  Legs  and  Thighs 
be  bent,  and  his  Heels  made  to  approach  his 
Buttocks,  by  tying  his  Hands  to  the  Bottom  of 
his  Feet,  with  a  Couple  of  ftrong  Ligatures, 
about  two  Yards  longs  and  tofecure  him  more 
jeffedtuallyfromftruggling,  pafs  a  double  Liga¬ 
ture  under  one  of  his  Hams,  and  carry  the  four 
Strings  round  his  Neck  to  the  other  Ham;  then 
paffing  the  Loop  underneathit,  makeaKootby 
threading  one  of  the  Angle  Ends  thro*  the 
Loop  :  After  this,  the  Thighs  being  widened 
from  each  other,  and  firmly  fupported  by  pro¬ 
per  Perfons,  you  introduce  the  Staff,  having 
firfl  dipt  it  in  Oil,  which  mud  be  held  by  your 
Afliflant,  a  little  leaning  on  the  left  Side  of  the 
Seam  in  Perinceo ;  and  beginning  the  external 
Wound  juft  below  the  Scrotum ,  (which  muft  be 
held  out  oftheWay)you  continue  it  downwards, 
to  within  two  Fingers  Breadth  of  the  Anus  ; 

then 
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then  leaving  that  Dire&ion,  you  flip  the  Knife 
forwards  in  the  Groove,  pretty  far  into  the 
bulbous  Part  of  the  Urethra  j  or,  as  there  is 
fome  Danger  of  wounding  the  Re£lum>  in  the 
Continuation  of  the  Incifion,  you  may  turn  the 
Knife  with  the  Back  towards  it,  and  make  this 
Part  of  the  Incifion  from  within  outwards. 
Should  a  very  large  Veflfel  be  cut,  it  will  be 
advifeable  to  tie  it  before  you  proceed  any 
farther  in  the  Operation.  When  the  Wound 
is  made.  Aide  the  Gorget  along  the  Groove  of 
the  Staff  into  the  Bladder ;  and  to  do  it  with 
more  Safety,  when  the  Beak  of  it  is  received 
in  the  Groove,  ’twill  be  proper  to  take  the  Staff 
yourfelf  in  your  left  Hand  $  for  if  the  Afiif- 
tant  fhould,  unwarily,  either  incline  theHandle 
of  it  too  much  towards  you,  or  not  refill  e- 
nough  to  the  Force  of  the  Gorget,  it  is  very  apt 
to  flip  out  of  the  Groove,  between  the  Reffum 
and  the  Bladder,  which  Accident  is  not  only 
inconvenient  to  the  Operator  for  the  prefent, 
but  is  attended  for  the  moft  part  with  very  bad 
Confequences.  The  Gorget  being  pafs’d,  di¬ 
late  the  Urethra  and  Neck  of  the  Bladder  with 

'  1  '  '  *  *•/  •  1  *  V .  ■  ^ 

your  Forefinger,  and  introduce  the  Forceps 
into  the  Bladder,  keeping  them  fhut  ’till  you 
touch  the  Stone,  when  you  muft  grafp  it  with 
a  moderate  Force,  and  extract  it  by  pulling 

down- 
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downwards  towards  the  Rectum .  Should  you 
find  a  Difficulty  in  laying  hold  of  the  Stone, 
be  careful  to  keep  your  Forceps  in  fuch  a  Po- 
fition,  that  they  may  open  upwards  and  down¬ 
wards,  (not  laterally)  which  will  very  much 
facilitate  the  embracing  of  the  Stone,  it  cafe  it 
fhould  happen  to  be  thin  and  flat. 

CHAP.  XX. 


Of  the  High  Ope  ration. 

THIS  Method  of  Cutting  for  the  Stone 
was  firfl  publifh’d  in  the  Year  1561, 
by  Pierre  Franco ,  who  in  his  Treatife  of  Her¬ 
nias  fays  he  once  performed  it  on  a  Child  with 
very  good  Succefs,  but  difeourages  the  farther 
Practice  ofit.  After  him,  Ro [fetus  recommended 
it  with  great  Zeal,  in  his  Book  intitled  Partus 
CcefareuSy  printed  in  1591  ;  but  he  never  per¬ 
formed  the  Operation  himfelf.  Monfieur  Polet 
makes  mention  of  its  having  been  tried  in  the 
Hotel  Dieu ;  but  without  entering  into  the  par¬ 
ticular  Caufes  of  its  Difcontinuance,  fays  only 
that  it  was  found  inconvenient.  About  the  Year 
1719,  it  was  firfl  done  in  England  by  Mr. 
Douglas,  and  after  him  pradlifed  by  others. 
The  Manner  of  performing  it,  with  the  Im¬ 
provements  made  fince  Franco's  Operation,  is 
this :  The 
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The  Patient  being  laid  on  a  fquare  Table, 
With  his  Legs  hanging  off,  and  fattened  to  the 
Sides  of  it  by  a  Ligature  pafs’d  above  the  Knee, 
his  Head  and  Body  lifted  up  a  little  by  Pillows, 
fo  as  to  relax  the  abdominal  Mufcles,  and  his 
Hands  held  fteady  by  fome  Afliftants ;  injedl 
through  a  Catheter  into  the  Bladder  as  much 
Barley-water  as  he  can  bear,  which  in  a  Man, 
is  often  about  eight  Ounces,  and  fornetimes, 
twelve :  For  the  eafier  doing  this,  an  Ox*s 
Ureter  may  be  tied  to  the  Extremity  of  the 
Syringe,  and  Handle  of  the  Catheter,  which 
being  pliable,  will  prevent  any  painful  Mo¬ 
tion  of  the  Inftrument  in  the  Bladder. 

The  Bladder  being  fill’d,  an  Afliftant,  in 
order  to  prevent  the  Reflux  of  theWater,  mutt 
grafp  the  Penis,  the  Moment  the  Catheter  is 
withdrawn,  holding  it  on  one  Side,  in  fuch  a 
manner,  as  not  to  ftretch  the  Skin  of  the  Ab¬ 
domen-,  then  with  a  round  edged  Knife  make 
an  Incifion  about  four  Inches  long,  between 
the  ReSti  and  Pyramidal  Mufcles,  through  the 
Membrana  Adipofa,  as  deep  as  the  Bladder, 
bringing  its  Extremity  almoft  down  to  the  Pe¬ 
tits-,  after  this,  taking  a  crooked  Knife,  con¬ 
tinue  the  Incifion  into  the  Bladder,  carrying  it 
a  little  under  the  Os  Pnbis,  and  immediately 
upon  the  Water’s  flowing  out,  introduce  the 

L  Fore- 
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Forefinger  of  your  left  Hand,  which  will  di¬ 
rect  the  Fordeps  to  the  Stone. 

This  Method  was  at  firft:  received  with 
great  Applaufe  in  London ,  but  after  fome  Trial 
was  rejeded  for  the  following  Inconvenien- 
cies : 

It  fometimes  happens  that  the  Bladder,  not- 
withftanding  the  Injedion,  ftill  continues  fo 
deep  under  the  Os  Pubis,  that  the  Perkonaum 
being  neceflarily  wounded  firft, -the  Inteftines 
pufh  out  immediately  at  the  Orifice,  and  the 
Urine  afterwards  empties  into  the  Abdomen , 
in  which  Cafe,  hardly  any  recover.  The  In¬ 
jedion  itfelf  is  exceedingly  painful,  and  how¬ 
ever  flow  the  Fluid  be  injeded,  it  diftends 
the  Bladder  fo  much  more  fuddenly  than  the 
Urine  from  the  Kidneys  does,  and  fo  much 
fafter  than  it  can  well  bear,  that  it  not  only 
is  feldom  dilated  enough  to  make  the  Opera¬ 
tion  abfolutely  fecure,  bat  is  fometimes  even 
burft,  or  at  leaft  its  Tone  deftroy’dby  the  ha- 
fty  Dilatation.  What  adds  to  the  Danger  here, 
is  the  Poffibility  of  meeting  with  a  contraded 
indurated  Bladder,  which  is  a  Circumftance 
fometimes  attending  on  the  Stone,  and  indeed, 
an  exceedingly  dangerous  one  in  all  the  other1 
Methods,  but  would  be  frightful  in  this,  by 
reafon  not  or.ly  of  the  neceflity  of  wounding. 

the 
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the  Peritonaeum ,  but  of  the  Difficulty  of  com¬ 
ing  at  the  Stone.  If  the  Stone  be  very  fmall, 
it  is  hard  to  lay  hold  of  it  with  the  Forceps, 
and  in  a  fat  Man,  the  Fingers  are  not  long 
enough  for  that  Purpofe.  If  there  are  many 
little  Stones,  it  will  fcarce  happen  that  more 
than  one  at  a  time  can  be  ex  traded  ;  and  if 
the  Stone  breaks,  it  not  only  is  impracticable 
to  take  it  all  away  in  the  Operation,  but  alfo 
from  the  fupine  Podure  of  the  Patient,  it  will 
generally  remain  in  the  Bladder  5  whereas  in 
the  other  Methods,  for  the  mod  part,  it  works 
itfelf  out  with  the  Urine.  But  even  fuppofmg 
that  the  Operation  itfelf  is  profperous,  the 
Confequences  generally  are  very  troublefome, 
for  the  Urine  ifluing  out  at  an  Orifice  where 
there  is  no  Defcent,  fpreads  itfelf  upon  the 
Abdomen,  and  makes  very  painful  Excoriations ; 
though,  what  is  dill  worfe,  it  fometimes  in- 
finuates  itfelf  into  the  Cells  between  the  Blad¬ 
der  and  Abdominal  Mufcles,  and  together  v/ith 
the  Inflammation  excited  by  the  Operation, 
brings  on  a  Suppuration  there,  which  is  al¬ 
ways  difficult  to  manage,  and  frequently 
mortal. 
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CHAP.  XXL 
Of  the  Lateral'  Ope  rat  ion.. 

rp  HIS  Method  was  invented  by  an  Eccle- 
J.  fiaftic,  who  call’d  himfelf  Frere  Ja- 
ques :  He  came  to  Pans  in  the  Year  1697, 
bringing  with  him  abundance  of  Certificates  of 
his  Dexterity  in  operating;  and  makinghis  Hi- 
ftory  known  to  the  Court  and  Magiftrates  of 
the  City,  he  got  an  Order  to  cut  at  the  Hotel 
Bleu,  and  the  Charite,  where  he  perform’d 
this  Operation  on  about  fifty  Perfons.  His  Suc- 
cefs  did  not  anfwer  the  Promifes  he  had  made, 
and  from  that  Time  his  Reputation  feems  to 
have  declin’d  in  the  World,  if  we  may  give 
Credit  to  Dionis ,  who  has  furnifh’d  us  with 
thefe  Particulars. 

He  was  treated  by  the  Surgeons  of  thofe 
Times  as  ignorant  and  barbarous  \  and  though 
upon  enquiry  into  the  Parts  which  fuffer  in  this 
Method,  it  was  once  the  Opinion  of  fome  of  the 
moil  eminent  amongft  them,  that  it  might  be 
made  a  moft  ufeful  Operation,  if  a  few  Imper¬ 
fections  in  the  Execution  of  it  were  remov’d  -r 
yet  after  having  given  this  Judgment,  they 
fuddenly  dropt  the  Purfuit,  for  no  other  Reafon, 

to 
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to  all  Appearance,  but  that  they  would  not  be 
obliged  to  any  one  but  a  regular  Surgeon  for  a 
Difcovery  of  fo  great  Confequence.  The  prin¬ 
cipal  Defeat  in  his  Manner  of  cutting,  was  the 
want  of  a  Groove  in  his  Staff,  which  made  it 
difficult  to  carry  the  Knife  exa&ly  into  the 
Bladder  nor  did  he  take  any  Care  of  his  Pa¬ 
tients  after  the  Operation,  fo  that  for  want  of 
proper  Dreffings,  fome  of  the  Wounds  prov’d 
Fiftulous,  and  other  ill  Confequences  enfued  : 
But  I  am  inclin’d  to  think  he  fucceeded  better, 
and  knew  more  at  laft,  than  is  generally  ima¬ 
gined  ;  for  I  remember  to  have  feen,  when  I 
was  in  France ,  a  fmall  Pamphlet,  publifh’d  by 
him  in  the  Year  1702,  in  which  his  Method 
of  Operation  appear’d  fo  much  improv’d,  that 
it  differ’d  in  nothing,  or  but  very  little,  from 
the  prefent  Practice.  He  had  by  this  time,  learnt 
the  Neceffity  of  dreffing  the  Wound  after  the 
Operation,  and  had  profited  fo  much  from  the 
Criticifms  of  Meffieurs  Mery ,  Fagon,  Felix , 
and  Hnnauld ,  that  he  then  ufed  a  Staff  with  a 
Groove;  and  what  is  more  extraordinary,  had 
cut  thirty-eight  Patients  fucceffively  at  Ver¬ 
sailles,  without  lofing  one,  as  appear’d  by  a 
Certificate  annex’d  to  the  Piece. 

Amongft  many  that  faw  Frere  Jaques 
operate,  was  the  famous  Profeffor  Ran,  who 
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carried  his  Method  into  Ilollandy  and  pradtifed 
it  with  amazing  Succefs :  He  never  publifhed 
any  Account  of  it  himfelf,  though  he  admitted 
feveral  to  his  Operations  3  but  fmce  his  Death,, 
his  Succeffor  Albinus ,  Profeffor  of  Anatomy 
and  Surgery  at  Ley  den  y  has  given  the  World  a 
very  circumftantial  Detail  of  the  feveral  Pro- 
ceffes  of  it,  and  mentions  as  an  Improvement 
upon  Frere  Jaques3&  Manner,  that  he  made  his 
Incifion  thro*  the  Bladder  beyond  the  Proftate; 
but  whoever  will  try  theExperimentof  making 
a  Wound  in  that  Place,  without  touching  the 
Proftate,  on  a  Staff,  fuch  as  Albinus  jias  de¬ 
lineated,  which  is  of  an  ordinary  Length,  will 
find  it  almofl  impracticable  ;  for  if  by  inclin¬ 
ing  the  Staff  a  little  towards  the  Abdomen  and 
right  Groin,  you  endeavour  to  raife  that  part 
of  the  Bladder  towards  the  Wound,  it  flips 
out  all  but  the  very  End  of  it  into  the  Ure¬ 
thra ,  and  leaves  no  Direction  for  the  Knife. 
Beiides,  that  he  cut;  the  Proftate,  may  be  ga¬ 
ther’d  from  the  Event  of  fome  Cafes  which 
Mr.  Chefclden  publifhed,  when  he  firft  under^ 
took  the  Lateral  Operation  :  He  confidered  it 
as  almofl:  impoflible  to  make  the  Incifion  in  this 
Place,  unlefs  the  Bladder  was  diftended,  to 
which  purpofe,  he  injected  as  much  Barley-wa¬ 
ter  as  the  Patient  could  ftiffer,  which  made  it 
7  protu- 
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protuberate  forwards,  and  lie  in  the  Way  of 
the  external  Wound,  fo  that  leaving  the  Staff 
in,  he  cut  very  eafily  upon  it.  The  Operations 
were  exceedingly  dextrous;  but  the  Wound  of 
the  Bladder  retiring  back,  when  it  was  empty, 
did  not  leave  a  ready  Iffuefor  the  Urine,  which 
infinuating  itfelf  amongfl  the  neighbouring 
Mufcles  and  Cellular  Membranes,  deftroy’d 
Four  of  the  Ten  which  he  practis’d  this 
Method  upon,  and  fome  of  the  others  nar¬ 
rowly  efcaped. 

If  therefore,  this  was  the  Confequence  of  a 
Wound  of  the  Bladder  beyond  the  Proftate,  in 
fo  many  Inftances,  and  we  find  by  experience 
that  it  is  exceedingly  difficult  in  fome  Men  to 
carry  the  Incifion  even  fo  far  as  the  Proftate, 
fure  it  is  poflible  that  Albinus  may  be  miftaken 
in  his  Defcription,  or  even  that  Rau  himfelf, 
if  he  was  of  that  Opinion,  might  be  deceived  in 
the  Parts  he  wounded;  fince  we  know  it  was 
generally  thought,  till  within  thefe  few  Years* 
that  the  Bladder  itfelf  was  cut  in  the  old  Way. 

After  this  unfuccefsful  Trial,  Mr.  Chef  el- 
den  made  ufe  of  the  following  Method,  which 
is  now  the  Pradice  of  mod  Englijh  Operators. 

The  Patient  being  laid  on  a  Table,  with  his 
Hands  and  Feet  tied,  and  the  Staff  pafied  as  in 
the  old  Way,  let  your  Affiftant  hold  it  a  little 
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fianting  on  one  Side,  fo  that  the  Direction  of  it 
may  run  exa&ly  thro’  the  Middle  of  the  left 
EreciorPenis  and  Accelerator  Ur i nee  Mufcles  ; 
then  make  your  Incifion  through  the  Skin  and 
Fat,  very  large,  beginning  on  one  Side  of  the 
Seam  in  Perinceo\  a  little  above  the  Place 
wounded  in  the  old  Way,  and  finifliing  a  little 
below  the  Anusy  between  it  and  the  Tuberofity 
of  the  Ifchium  :  This  Wound  mu  ft  be  carried 
on  deeper  between  theMufcles, ’till  the  Proftate 
can  be  felt,  when  fearching  for  the  Staff,  and  fix¬ 
ing  it  properly  if  it  has  flipt,  you  muft  turn  the 
Edge  of  the  Knife  upwards,  and  cut  the  whole 
Length  of  that  Gland  from  within  outwards,  at 
the  fame  time  pu  filing  down  the  Re  Slum  with  a 
Finger  or  two  of  the  left  Hand,  by  which  Pre¬ 
cautions, the  Gut  will  always  efcape  wounding  5 
after  which,  the  Operation  finifhes  nearly  in  the 
fame  manner,  as  with  the  greater  Apparatus. 

If  upon  introducingthe  Forceps,  you  do  not 
perceive  the  Stone  readily,  you  muft  lift  up 
their  Handle,  and  feel  almoft  perpendicularly 
for  it,  fince  for  the  moft  part,  when  it  is  hard 
to  come  at,  it  lies  in  one  of  the  Sinufes  fome- 
times  form’d  on  each  Side  of  the  Neck  of  the 
Bladder,  which  project  forward  in  fuch  a  man¬ 
ner,  that  if  the  Stone  lie  there,  the  Forceps 
pafs  beyond  it  the  moment  they  are  through 
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the  Wound,  fo  that  it  would  be  impoffible  to 
lay  hold  of  it,  or  even  ,  to  feel  it,  if  not  aware 
of  this  Circumftance. 

When  the  Stone  breaks,  it  is  much  fafer  to 
take  away  the  Fragments  with  the  Forceps, 
than  to  leave  them  to  be  difcharged  with  the 
Urine;  and  if  the  Pieces  are  very  fmall,  like 
Sand,  a  Scoop  is  the  bed:  Inftrument;  though 
fome  prefer  the  injecting  Barley-water  into  the 
Bladder,  which  fuddenly  returning,  brings  a- 
way  the  broken  Particles  of  the  Stone. 

As  there  are  hardly  any  Inftances  of  more 
Stones  than  one,  when  the  Stone  taken  away 
is  rough ;  fo  when  it  is  fmooth  and  polilhed 
in  any  part  of  it,  his  almoft  a  certain  fign  of 
others  behind;  on  which  account,  an  Opera¬ 
tor  fhould  be  careful  in  that  Cafe,  to  examine 
not  only  with  his  Fingers,  but  fome  conve¬ 
nient  Inftrument,  for  the  remaining  ones ;  tho’ 
indeed,  in  all  Cafes,  it  may  be  proper  to  ex¬ 
amine  the  Bladder  after  the  Extraction  of  a 
Stone ;  becaufe  it  is  poffible  there  may  be  a 
fecond  Stone,  notwithftanding  the  firft  be 
rough. 

The  great  Inconvenience  of  the  lateral  Ope¬ 
ration  is  the  Haemorrhage  which  fometimes  en- 
fues  in  Men ;  for  in  Children  the  Danger  of  it 
\s  not  worth  mentioning  ;  this  however  is  the 
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principal  Objection  which  has  prevented  it  be- 
ing  univerfaily  pradtifed,  but  in  all  likelihood 
it  will  be  more  general,  when  the  Merits  of 
the  Method  are  better  known,  and  it  is  once 
difcovered  that  the  ill  Confequence  of  moft  of 
tjhefe  Haemorrhages,  is  owing  more  to  an  Er¬ 
ror  in  operating,  than  to  the  nature  of  the  Ope¬ 
ration  ;  for  I  think  I  can  pofitively  fay,  that  all 
thefts  Branches  of  the  Hypogaftrick  Artery 
which  lie  on  this  Side  of  the  Proftate,  may  be 
taken  up  with  the  Needle,  if  the  Wound  be 
made  large  enough,  to  turn  it  about  freely  at 
the  Bottom  ;  yet  this  is  a  Circumftance,  that 
many  Surgeons  have  been  deficient  in,  and  in- 
ftead  of  making  it  three  or  four  Inches  long  in 
a  Man,  they  have  fometimes  made  it  not  above 
an  Inch  ;  in  which  cafe,  it  is  not  only  impoffi- 
ble  to  tie  the  Vefiels  between  the  Skin  and 
Bladder,  but  it  alfo  prevents  the  proper  Appli¬ 
cation  of  Lint,  or  Stypticks  to  the  Artery  creep¬ 
ing  on  the  Proftate,  fo  that  it  is  not  furpri- 
fing  the  Operation  fhould  be  difcountenanced, 
when  the  Practice  of  it  is  attended  with  this 
Difficulty. 

1  have  here  mentioned  Lint  or  Stypticks,  as 
&  proper  Application  to  flop  the  Haemorrhage 
from  the  Artery  of  the  Proftate ;  but  if  they 
fhould  not  prove  effectual,  I  would  advife  the 

Intro- 
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Introduction  of  a  filver  Caaula  through  the 
Wound  into  the  Bladder,  which  fhould  be  three 
or  four  Inches  long,  according  to  the  Depth  of 
the  Wound  ;  and  almoft  as  thick  as  a  Man's 
little  Finger.  It  muff  be  covered  with  Rag  or 
Lint  (that  it  may  lie  foft)  and  continue  in  the 
Bladder  two  or  three  Days,  before  it  is  taken 

away. 

If  in  the  Operation  any  very  large  Veffel  of 
the  external  Whund  fhould  be  divided,  it  is  ad- 
vifeable  to  tie  it  before  the  Extra&ion  of  the 
Stone ;  but  the  Neceffity  of  doing  this,  does 
not  occur  once  in  twenty  times :  It  raiely  hap¬ 
pens  that  the  Veffels  of  the  Proftate  burft 
open  any  confiderable  time  after  the  Opera¬ 
tion,  if  they  did  not  bleed  during  the  Per¬ 
formance  of  it,  but  as  it  is  the  nature  of  the 
Symptomatick  Fever,  to  dilate  the  Veffels,  ano 
quicken  the  Motion  of  the  Blood,  tis  proper 
to  be  upon  our  guard,  efpecially  in  plethorick 
People,  and  endeavour  to  obviate  the  Accident, 
by  taking  away  ten  or  twelve  Ounces  of  Blood 
from  the  Arm,  and  giving  an  Opiate  imme¬ 
diately. 

There  is  but  one  Objection  more  of  any 
confequence,  which  is  the  danger  of  wounding 
the  Return  ;  and  this  I  confefs  is  a  very  trou- 
blefome  Accident :  But  if  the  Operator  obferves 
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the  Rule  I  have  laid  down  with  regard  to 
that  Article,  I  fhould  hope  it  might  always 
be  avoided. 

In  this  Defcription,  I  believe  I  have  been  fo 
far  from  difguifing  the  Inconveniencies  of  the 
Lateral  Operation,  that  before  I  fpeak  of  its 
Advantages  I  fhould  once  again  repeat,  that 
thefe  Effufions  of  Blood  are  but  very  rare,  and 
feldom  or  never  mortal,  when  properly  ma¬ 
naged  ;  of  which  the  World  needs  no  better 
Proof  than  the  late  extraordinary  Succefs  we 
have  cut  with  in  our  Hofpitals,  which  I  be¬ 
lieve  has  never  been  equalled  in  any  Time,  or 
Country.  * 

In  this  Method,  the  remarkable  Parts 
wounded  by  the  Knife  are,  the  Mufculus 
Tranfverfalis  Penis,  Levator  Ani,  and  Pr  oft  ate 
Gland:  In  the  old  Way,  the  Urethra  only  is 
wounded,  about  two  Inches  on  this  fide  the 
Proftate,  and  the  Inftruments  are  forced  thro’ 
the  reft  of  the  Paffage,  which  is  compofed  of 
the  bulbous  Part  of  the  Urethra ,  the  mem¬ 
branous  Part  of  the  Urethra ,  the  Neck  of  the 
Bladder,  and  Projlate  Gland.  This  Chan¬ 
nel  is  fo  very  narrow,  that  ’till  it  be  tore  to 
pieces,  the  Management  of  the  Forceps  is  ex¬ 
ceedingly  difficult,  and  it  happens  frequently, 
that  from  the  tender  Texture  of  the  mem- 

4  branous 


Operations  of  Surgery* 

branous  Parts,  the  Forceps  are  unwarily  pufh- 
ed  thro*  it  between  the  Os  Pubis  and  Bladder  * 
befides  thatin  introducing  the  Gorget  upon  the 
Staff,  it  is  apt  to  flip  downwards,  between  the 
PeBum  and  Bladder,  both  which  Inconve¬ 
niences  are  avoided  in  the  Lateral  Operation* 
It  is  true,  the  Wound  made  in  the  Lateral 
Method,  will  not  admit  of  the  Extra&ion  of  a 
large  Stone  without  Laceration,  as  well  as  in 
the  old  Way  5  but  in  the  one  Cafe,  the  Lacera¬ 
tion  is  fmall,  and  made  after  a  Preparation  for 
it  by  an  Incifion,  and  in  the  other,  all  the  Parts 
I  have  mentioned  are  tore,  without  any  pre¬ 
vious  Opening,  and  which  are  fo  very  tight 
that  the  Pain  of  the  Diftenflon,  mu  ft  neceffari- 
ly  be  exceffive.  It  is  pity,  the  Operators  do  not 
in  the  old  Way  always  Aide  the  Knife  along 
the  Groove  of  the  Staff,  ’till  they  have  quite 
wounded  through  the  length  of  the  Proftate, 
fince  they  are  convinced,  that  by  the  Extrac¬ 
tion  of  the  Stone,  it  is  open’d  in  a  ruder  and 
more  dangerous  Manner  than  by  Incifion,  and 
without  any  Advantages  from  it ;  becaufe  this 
Opening  is  made  by  the  finifhing  of  the  Oper¬ 
ation,  whereas  for  want  of  it  before  the  Ex¬ 
traction,  we  can  hardly  widen  the  Forceps 
enough  to  receive  a  large  Stone,  and  when 
We  do,  the  Refinance  is  fo  very  great,  as 

often 
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often  to  break  it,  notwithftanding  all  our  Care. 
However,  in  both  thefe  Operations,  the  Sur¬ 
geon  mud  not  grafp  the  Stone  with  Violence, 
and  even  in  extracting,  mud  with  both  Hands 
to  the  Branches  of  his  Forceps,  refill  their 
{hutting  fo  tight,  as  the  Compreffion  from  the 
Lips  of  fuch  a  narrow  Wound  would  other- 
wife  make  them :  Here  I  fpeak  of  the  Diffi¬ 
culty  of  laying  hold  of  a  Stone  in  any  Part  of 
the  Bladder;  but  if  it  happens  to  lie  in  one 
of  the  Sinufes  before-mentioned,  the  Forceps 
are  fo  confin’d  that  it  becomes  {till  harder.The 
Extraction  of  very  large  Stones,  is  much  more 
impracticable  with  the  greater  Apparatus  than 
by  this  Method,  becaufe  of  the  fmallnefs  of 
the  Angle  of  the  Bones  in  that  Part  where 
the  Wound  is  made ;  fo  that  indeed  it  is  ne- 
“ceflfarv  in  almoft  all  Extractions,  to  pull  the 
Stone  downward  towards  the  Reffum,  which 
cannot  be  done  without  great  Violence  to  the 
membranous  Parts,  and  even  the  Separation 
of  one  from  another ;  whence  follow  Ab~ 
feeflfes.  and  Sloughs  about  the  Wound,  which 
is  a  Circumftance  not  known  in  the  Lateral 
Operation.  Ecchymofes  follow’d  by  Suppur¬ 
ation  and  Gangrene,  fometimes  fpread  them- 
felves  upon  the  Scrotum ,  and  in  lhort,  all  the 
Inconveniencies  and  ill  Symptoms  which  at¬ 
tend 
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tend  upon  the  Lateral  Operation,  except  the 
Hemorrhage,  are  in  a  more  violent  Degree, 
incident  to  the  old  Way. 

An  Incontinence  of  Urine,  is  not  com¬ 
mon  after  the  Lateral  Operation,  and  a  Fiftula 
feldom  or  never  the  Confequence  of  it  ;  but 
the  Prevention  of  a  Fiftula,  feems  to  depend 
very  much  upon  the  Skill  of  dreffing  the 
Wound  afterwards,  and  perhaps  it  would  not 
fo  often  happen,  if  the  Dreffing  was  rightly 
managed  in  the  old  Way,  though  certainly 
this  Method  is  much  more  liable  to  them,  as 
the  Wound  is  made  among  Membranes,  is 
more  contufed,  and  in  many,  from  an  Incon¬ 
tinence  of  Urine,  is  continually  kept  open.  I 
have  feen  feme  Inftances  indeed  in  the  Later¬ 
al  Operation,  where  through  Neglect,  the 
Bladder  has  remained  fiftulous,  but  the  Wound 
being  in  a  fleffiy  Part,  I  have,  without  great 
Difficulty,  got  little  Granulations  to  {hoot  up, 
and  heal’d  it  externally  ;  fo  that  at  prefent  I 
think  a  Fiftula  can  hardly  be  accounted  one 
of  the  Inconveniencies  of  cutting  for  the  Stone 
in  the  Lateral  Way. 

The  Manner  of  treating  the  Patient  after 
the  Operation,  is  pretty  nearly  this  :  If  it  hap¬ 
pens,  that  the  Veflels  of  the  Proftate  bleed  a 
dry  Lint,  or  Lint  dipp’d  in  feme  ftyptick 
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Water,  fach  as  Aqua  Vitriolic  mu  ft  be  applied 
to  the  Part,  and  held  there  with  a  confiderable 
degree  of  Preflure  for  a  few  Hours,  or  as  I  have 
before  mentioned,  a  filver  Canula  of  three  or 
four  Inches  long,  covered  with  fine  Rag,  may 
be  introduced  into  the  Bladder  and  left  there 
two  or  three  Days,  which  feldom  fails  to  flop 
the  Hasmorrhage.The  Patient  may  alfo  take  an 
Opiate.  If  the  Wound  does  not  bleed,  a  little 
dry  Lint,  or  a  Pledgit  of  Digeftive,  laid  gently 
in  it,  is  beft,  The  Place  where  the  Patient  lies 
fhould  be  moderately  cool,  as  Heat  not  only 
difpofes  the  Veflels  to  bleed  afrefh,  but  gene-^ 
rally  makes  him  low  and  faint.  If  foon  after  ! 
the  Operation,  he  complains  of  a  Sicknefs  at  the 
Stomach,  or  even  a  Pain  in  that  Part  of  the 
Abdomen  near  the  Bladder,  ’tis  not  always  a 
fign  of  a  dangerous  Inflammation,  but  frequent¬ 
ly  goes  off  in  half  an  Hour:  To  afilft  however 
in  its  removal,  a  Fomentation  put  into  an  Hog’s 
Bladder,  and  applied  pretty  warm  to  the  Part 
in  pain,  will  be  of  great  fervice  :  If  the  Pain 
increafes,  after  two  or  three  Hours,  theConfe- 
quence  is  much  to  be  feared,  and  in  this  Cafe, 
Bleeding  and  emollient  Clyfters  by  way  of 
Fomentation  to  the  Bowels,  are  immediately 
necefiary. 
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The  firft  good  Symptom  after  the  Opera¬ 
tion,  is  the  Urine  coming  freely  away,  as  we 
then  know  the  Lips  of  the  Bladder  and  proftate 
Gland  are  not  much  inflamed ;  for  they  often 
grow  turgid,  and  fhut  up  the  Orifice  in  fuch  a 
manner,  as  not  only  to  prevent  the  IfTue  of  the 
Water,  but  even  thelntrodu&ion  of  the  Finger 
or  female  Catheter,  fo  that  fometimes  we  are 
forced  to  pafs  a  Catheter  by  the  Penis .  From 
this  Symptom  too  we  learn,  that  the  Kidneys 
are  not  fo  affected  by  the  Operation  as  to  ceafe 
doing  their  Office,  which,  tho’  a  very  rareCir- 
cumftance,  may  poffibly  occur.  If  the  Patient 
Ihould  become  languid,  and  continue  with¬ 
out  any  Appetite,  Blifters  prove  very  beneficial, 
which  may  be  applied  with  great  Safety,  and 
little  Pain ;  as  there  is  feldom  or  never  any 
Strangury.  About  the  third  or  fourth  Day  a 
Stool  muft  be  procured  by  a  Clyfter,  for  it  fel¬ 
dom  comes  naturally  the  firft  time,  and  this 
Method  muft  be  continued  as  every  Man’s  Dif- 
cretion  fhall  guide  him.  As  foon  as  the  Patient 
comes  toan  Appetite,  he  fhould  be  indulged  in 
eating  light  Food,  with  this  Caution,  that  he 
do  not  eat  too  much  at  a  time:  It  fometimes 
happens  that  a  Fortnight  or  three  Weeks  after 
the  Operation,  one  or  both  Tefticles  indurate 
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and  inflame;  which Diforder  may  generally  be 
removed  by  Fomentations  and  difcutient  Ap¬ 
plications  i  or  if  a  Suppuration  enfues,  which 
however  is  very  feldom  the  Cafe,,  the  Abfcefs 
is  not  very  difficult  of  Cure. 

If  during  the  Cure  the  Buttocks  fhould  be 
excoriated  by  the  Urine,  let  them  be  anointed 
with  Nutritum  :  The  Drefling  from  firft  to 
laft,  is  feldom  any  other  than  a  foft  Digeftive,, 
or  dry  Lint;  for  the  whole  Art  of  healing  the 
Wound,  confiffs  in  the  Force  with  which  the 
Dofiil  is  applied;  if  it  be  crammed  in  hard,  it 
becomes  a  Tent,  and  prevents  the  Growth  of 
the  little  tender  Shoots  of  Flelh,  ’till  in  procefs 
of  time,  from  the  continual  Diftenfion,  and 
long  Drain  of  the  Urine,  the  whole  Cavity  be¬ 
comes  callous,  and  forms  itfelf  into  a  Fiftula  i 
On  the  other  hand,  if  the  Wound  be  drefied 
quite  fuperficially,  the  external  Parts  of  it  be¬ 
ing  more  prone  to  heal  and  contract  than  the 
internal,  the  Confequence  will  be  a  degree  of 
©bftrudlion  to  the  Urine  and  Matterr  which 
lying  about  the  Wound  of  the  Bladder,  for 
want  of  a  Difeharge,  will  indurate  that  Part, 
and  likewife  occafion  a  Fiftula.  This  Method  i 
of  Drefling,  is  not  peculiar  to  Wounds  after 
cutting  for  the  Stone,  but  is  as  applicable  to  Fi- 
Jhilas  in  Ano>  and  almoft  all  Abfceffes  whatfo- 
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fbever ;  fo  that  the  Branch  of  Surgery,  which 
regards  the  Treatment  of  hollow  Wounds,  de¬ 
pends  much  more  on  the  proper  Obfervance 
of  this  Rule,  than  the  Application  of  particu¬ 
lar  Medicines* 

CHAP;  XXIL 
Of  the  Stone  in  the  Urethra. 

IF  a  fmall  Stone  be  lodged  in  the  Urethra 
near  the  Gians*  it  may  often  be  pufhecl 
out  with  the  Fingers,  or  picked  away  with 
fome  Inftrument;  but  if  it  flops  in  any  other 
part  of  the  Channel,  it  may  be  cut  upon  with¬ 
out  any  Inconvenience  :  the  beft  way  of  do¬ 
ing  it,  is  to  pull  the  Prepuce  over  the  Gians* 
as  far  as  you  can,  and  then  making  an  Incifion 
the  Length  of  the  Stone,  through  the  Tegu¬ 
ments,  it  may  be  turned  out  with  a  little  Hook 
or  the  Point  of  a  Probe:  The  Wound  of  the 
Skin  flipping  back  afterwards,  to  its  proper  Si¬ 
tuation,  and  from  the  Orifice  of  the  Urethra 
prevents  the  iffue  of  the  Urine,  and  very  often 
heals  in  Twenty-four  Hours:  This  is  a  much 
lefs  painful  Method  of  extracting  Stones  front 
the  Urethra ,  than  by  any  Inftruments  that  have 
hitherto  been  deviled. 
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CHAP.  XXIII. 

* 

Of  the  ILxtraSlion  of  the  Stone  in 

Women. 

H  E  Extraction  of  the  Stone  in  Wo- 
jj[  men,  will  eafily  be  underflood,  fince 
the  whole  Operation  confifts  in  placing  them 
in  the  fame  Manner  as  Men,  and  without 
making  any  Wound,  introducing  into  the  Blad¬ 
der  a  ftraight  Director,  upon  that,  a  Gorget, 
and  afterwards,  the  Forceps  to  take  hold  of 
the  Stone  ;  all  which,  may  be  done  without 
Difficulty,  by  reafon  of  the  Shortnefs  of  the 
Urethra .  If  the  Stone  proves  very  large, 
and  in  extracting  draws  the  Bladder  forwards,* 
’tis  advifeable  to  make  an  Incifion  through  the 
Neck  of  it,  upon  the  Stone,  which  not  only 
will  facilitate  the  Extraction,  but  alfo  be  lefs 
dangerous  than  a  Laceration,  which  would 
neceffarily  follow.  The  Dreffings  are  Fo¬ 
mentations  and  emollient  Ointments,  which 
fhould  be  applied  two  or  three  times  a- day, 
and  the  Patient  in  other  RefpeCts  be  treated 
like  Men  who  have  undergone  the  Operation 
for  the  Stone. 
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PLATE  IV. 

The  Explanation. 

A.  A  Sound  ufed  in  fearching  for  the 
Stone. 

The  Size  reprefented  here  is  but  a  little  too 
large  for  the  youngeft  Children,  and  may  be 
ufed  upon  Boys  till  they  are  thirteen  or  four¬ 
teen  Years  of  Age ;  a  larger  fhould  be  em¬ 
ployed  between  that  Age  and  Adultnefs,  when 
one  of  about  ten  Inches,  in  a  right  Line  from 
the  Handle  to  the  Extremity,  is  proper.  This 
fhould  be  made  of  Steel,  and  it's  Extremity  be 
round  and  fmooth. 

B.  A  Staff  fit  for  the  Operation  on  Boys 
from  eight  to  fourteen  Years  of  Age.  The 
Staff  for  a  Man  muft  be  of  the  Size  of  the 
Sound  I  have  already  defcribed. 

C.  A  Staff  fomething  too  big  for  the  fmall- 
eft  Children,  but  may  be  ufed  upon  Boys 
'from  about  four  Years  of  Age  to  eight. 

The  Staff  has  a  Groove  on  its  convex  Side, 
which  firfl  ferves  as  a  Direction  where  to  cut, 
and  afterwards  receiving  the  Beak  of  the  Gor¬ 
get,  guides  it  readily  into  the  Bladder.  Care 
fhould  be  taken  in  making  the  Groove,  that 
the  Edges  of  it  be  fmoothed  down,  fo  that 
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they  cannot  wound  in  paffing  through  the 
Urethra .  The  Extremity  fhould  alfo  be  open, 
otherwife  it  will  be  fometimes  difficult  to  with¬ 
draw  the  Staff,  when  the  Gorget  is  intro¬ 
duced,  and  preffes  againft  the  End  of  it. 

Thefe  Inftruments  are  ufually  made  with  a 
greater  Bending  than  I  have  here  reprefented ; 
but  I  think  this  Shape  more  like  that  of  the 
JJrethra ,  and  rather  more  advantageous  for 
making  the  Incifion. 

D.  The  Yoke,  an  Inflrument  to  be  wore 
by  Men  with  an  Incontinence  of  Urine  ;  It  is 
made  with  Iron,  but  for  ufe  mud  be  cover’d 
with  Velvet :  It  moves  upon  a  Joint  at  one 
End,  and  is  faften’d  at  the  other  by  Catches 
at  different  Diftances  placed  on  a  Spring,  as 
will  be  eafily  iinderftood  by  the  annexed  Print. 
It  mu  ft  be  accommodated  to  the  Size  of  the 
Penis ,  and  be  taken  off  whenever  the  Pa¬ 
tient  finds  an  Inclination  to  make  Water. 
This  Inflrument  is  exceedingly  ufeful,  beT 
caufe  it  always  anfwers  the  Purpofe,  and  fel- 
dom  galls  the  Part,  after  a  few  Pays  wear? 
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PLATE  V. 

1 The  Explanation. 

A .  A  fmall  Catheter  made  of  Silver.  This 
Inftrument  is  hollow,  and  ferves  to  draw  off 
•the  Urine  when  under  a  Suppreffion  :  It  is 
alfo  ufed  in  the  high  Operation  to  fill  the  Blad¬ 
der  with  Water  :  Near  its  Extremity,  are  two 
Orifices,  through  which  the  Water  pafies  in¬ 
to  its  Cavity.  Care  fhould  be  taken  that  the 
Edges  of  thefe  Orifices  are  quite  fmooth. 

B.  The  Knife  ufed  in  cutting  for  the  Stone : 
It  is  the  fame  I  have  already  deferibed  but  I 
thought  it  might  not  be  improper  to  repeat 
the  Figure  with  the  Alteration  of  a  Quantity 
of  Tow  twifted  round  it,  which  makes  it 
eafier  to  be  held,  when  we  perform  the  La¬ 
teral  Operation,  and  turn  the  Edge  upwards 
to  wound  the  proftate  Gland. 

C.  A  Female  Catheter,  differing  from  the 
Male  Catheter,  it  being  almoii  ftraight,  and 
fomething  larger. 

Z).  A  Silver-wire  to  pafs  into  either  Cathe¬ 
ter,  For  the  removing  any  grumous  Blood  or 
Matter  that  clogs  them  up. 
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PLATE  VI. 

The  Explanation. 

■*  <-  .  e  *  r-’  * 

A.  The  Gorget  us’d  upon  Men  in  the  La- 
teral  Operation. 

B.  The  Gorget  us’d  upon  Children  under 
five  Years  of  Age  in  the  Lateral  Operation. 

A  Gorget  between  the  Sizes  of  thefe  two, 
v/ill  be  fit  for  Boys  from  five  Years  of  Age  to 
fifteen  or  fixteen. 

Thefe  Inftrurnents  are  hollow  for  the  Paf- 
face  of  the  Forceps  into  the  Bladder,  and  their 
Handles  lie  flanting,  that  they  may  the.more  j 
readily  be  carried  through  the  Wound  of  the 
Proftate,  which  is  made  obliquely  on  the  left  j 

Side  of  it.  The  Beak  at  the  Extremity  of  the 
Gorget,  mud  be  fmaller  than  the:Groove  of 
the  Staff  which  is  cut  upon,  becaufe  it  is  to  be 
received  in  the  Groove.  Care  fliould  be  taken,  J 
that  the  Edges  of  the  Gorget  near  the  Beak 
are  not  (harp,  left  inftead  of  dilating  the  Wound, 
ss  it  ought,  it  fliould  omy  cut  on  each  Side 
when  introduced;  in  which  Cale,  it  would  be  j 
difficult  to  carry  the  Forceps  into  the  Bladder,  j 

C.  A  Gorget,  with  its  Handle  exaftly  in  the  ! 
Middle;  this  fhap’d  Inftrument  is  us’d  in  the 
old  Way.  All  the  Gorgets  fhould  be  made  of 

Steel. 
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Operations  of  Surgery. 

PLATE  VII. 

\ The  Explanation. 

A.  The  Forceps  for  extracting  the  Stone. 
Thefe  are  reprefented  a  little  open,  that  the 
Teeth  may  be  better  feen  within-fide. 

This  Inftrument  muft  be  of  different  Sizes 
for  different  Ages  and  Stones,  from  the 
Length  of  that  in  the  Copper-plate,  to  one 
of  near  a  foot  long  ;  but  the  Forceps  of  about 
eight  Inches  long  will  be  found  moft  gene¬ 
rally  ufeful.  The  number  neceffary  to  be  fur- 
niffi’d  with,  will  be  four  or  five. 

Great  care  fhould  be  taken  by  the  Makers 
of  this  Inftrument,  that  it  move  eafy  upon  the 
Rivet,  that  the  Extremity  of  the  Chops  dp 
not  meet  when  they  are  fhut,  and  particularly 
that  the  Teeth  be  not  too  large,  left  in  enter¬ 
ing  deep  into  the  Stone  they  fhould  break  it : 
It  is  of  confequence  alfo  that  the  Teeth  do  not 
reach  farther  towards  the  Joint  than  I  have 
here  reprefented,  becaufe  a  lmall  Stone,  when 
received  into  that  Part,  being  .held  faft  there, 
would  dilate  the  Forceps  excefiively,  and  make 
the  Extraction  difficult;  on  which  account, 
the  Infide  of  the  Blades  near  the  Joint  fhould 
be  fmootl\,  that  the  Stone  may  flip  towards  the 
Teeth.  --  -  -  -*  \ 
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B.  A  Director  made  of  Steel,  us’d  for  the 
Direction  of  the  Gorget,  in  the  Extraction  of 

the  Stone  from  Women. 

C.  A  Scoop  to  take  away  the  Stone  when  it 
is  broke  into  fmall  Pieces  like  Sand.  This  In*** 
flrument  is  made  of  Steeh 


CHAP.  ^XIV. 
Of  the  E  MPT  EM  A. 


HE  Operation  for  the  Empyema  gene- 


JL  rally  implies  an  artificial  Opening  made 
'into  the  Cavity  of  the  Thorax,  by  which  we 
evacuate  any  Fluid  that  lies  there  extravafated, 
and  is  become  dangerous  by  its  Weight  ’and 
Quantity.  The  Fluids  defcribed  as  neceffary 
to  be  avoided  by  this  Operation,  are  Blood, 
Matter,  and  Water. 

When  Blood  is  the  Fluid,  fuppofed  to  re¬ 
quire  Evacuation  by  this  Method,  ’tis  always 
extravafated  through  feme  Wound  of  the  Vef- 
fels  of  the  Lungs  or  'Thorax ,  and  being  dis¬ 
charged  in  great  Quantities  on  the  Diaphragm, 
asfaid  toopprefs  Refpiration  till  let  out  by  fome 
convenient  Perforation,  made  in  the  moll 
depending  Part  of  that  Cavity,  which  is  the 
only  kind  of  Perforation  into  the  Thorax  dif- 
tinguhhed  by  the  Name  of  the  Operation  for 
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the  Empyema :  But  though  this  Opening  is 
univerfally  recommended  in  the  Cafe  here 
ftated,  yet  we  meet  with  few  or  no  Examples 
where  it  has  been  pradifed  for  a  meer  Extra- 
vafation  of  Blood ;  and  I  fhould  think  it  can 
hardly  ever  be'advifeable  on  this  Account :  For 
if  we  perform  it  immediately  after  the  Acci¬ 
dent,  and  during  the  Haemorrhage,  the  Open¬ 
ing  made  at  the  Bottom  of  the  Thorax,  might 
probably  make  way  for  a  dangerous  ErTufion 
of  Blood,  which  perhaps  would  otherwife  be 
phoked  up  and  (topped  tor  want  of  a  ready  If- 
fue;  and  if  we  wait- till  the  Hemorrhage  ceafes, 
it  becomes  needlefs,  becaufe  the  Blood  not  on¬ 
ly  for  the  moil  part,  finds  fame  Vent  by  the 
external  Wound,  if  left  open,  but  is  conftant- 
ly  fpit  up  by  the  Trachea,  fo  that  had  we  no 
farther  Proofs  of  this  abforbent  Power  in  the 
Lungs,  we  might  from  hence  be  perfuaded 
of  the  Probability  of  its  being  more  fafely  car¬ 
ried  off  fo,  than  by  any  artificial  Opening  we 
can  poffibly  contrive  in  the  Thorax. 

Or  if  it  be  thought  that  the  extravafated 
'Blood,  being  coagulated  in  the  Thorax,  cannot 
be  taken  up  by  the  Veffels  of  the  Lungs,  yet 
even  in  that  cafe,  the  Operation  ufually  prac- 
tifed  will  not  anfwer  the  Purpofe ;  for  befides 
the  poffibility  of  the  Lungs  adhering  to  the 

Pleura 
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Pleura  in  the  place  of  Incifion,  which  would 
abfolutely  prevent  any  Advantage  from  it,  the 
Depth  and  Narrownefs  of  the  Orifice,  and  its 
Height  above  the  Diaphragm,  on  which  the 
Congealed  Blood  is  fuppofed  to  lie,  will  make 
the  Succefs  at  beft  but  very  precarious. 

To  empty  the  Thorax ,  in  a  Rupture  of  any 
Veffels  which  open  into  it,  bleeding  is  very  ne- 
cefiafy, which  not  only  flops  the  Haemorrhage, 
by  abating  the  Force  of  the  Circulation  ;  but 
likewife,  by  unloading  the  Veflels  of  their  Con¬ 
tents,  makes  them  more  fit  to  receive  the  extra- 
vafated  Fluid  by  Abforption  :  gentle  Evacua¬ 
tions  and  Pedtorals,  are  alfo  very  ferviceable, 
and  a  low  Diet  is  abfolutely  neceflary. 

The  Rules  laid  down  in  fome  Books  for 
diftinguifhing  if  a  Wound  penetrates,  have  led 
Practitioners  into  mifehievous  Methods,  by  ad- 
vifing  them  to  examine  thefe  Wounds  with  the 
Probe,  or  for  more  certainty  the  Finger;  which 
if  rudely  us’d,  fometimes  even  tear  into  the 
Thorax ,  always  force  or  prefs  the  Parts  too 
much,  and  often  feparate  the  Lungs  from  the 
Pleura ,  when  they  happen  to  adhere ;  all 
which  Violences  will  produce  Abfcefles  there, 
efpecially  if  the  Part  be  afterwards  drefs’d  with 
large  Tents,  or  fill’d  with  any  adtive  Injedtion, 
both  which  were  formerly  applied  with  a 

View 
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View  to  deterge  the  Cavity  of  the  Wound, 
but  now  feem  to  be  exploded  in  favour  of 
more  fuperficial  Dreffingsj  the  Advantages 
of  which  Method,  in  my  Opinion  cannot  be 
too  much  inculcated. 

Hut  what  I  have  here  advanced  concerning 
the  Excellence  of  fuperficial  Applications,  with¬ 
out  dilating  the  Wound,  to  make  way  for  the 
Iflue  of  the  Blood  or  fucceeding  Matter,  mult 
be  confider’d  with  regard  to  Pundtures  or  Inci- 
fions  by  /harp  Inftruments,  not  follow’d  with  a 
great  Difcharge :  For  where  the  Wound  is  made 
by  Fire-Arms,  the  Method  of  Pradtice  muft  be 
fometimes  alter’d ;  becaufe  not  only  Sloughs, 
and  great  Suppurations  enfue,  but  very  often 
Pieces  of  the  Shirt  or  Coat  are  carried  in  with 
the  Bullet,  which  will  perhaps  require  an  En¬ 
largement  of  the  Wound,  in  order  to  be  freelv 
difcharged  ;  though  even  upon  this  Account, 
there  will  be  no  Occafion  to  make  an  Opening 
at  the  Bottom  of  the  Thorax,  fince  the  mere 
Dilatation  of  the  Wound  will  more  readily  give 
vent  to  the  Pus  and  extraneous  Bodies,  than  an 
Orifice  made  lower ;  becaufe  the  Lungs  being 
inflamed  by  the  Vfound,  will  generally  adhere 
to  the  P leura,  and  break  off  the  Communica¬ 
tion  between  the  Abfcefs  and  the  Cavity  below 
it.  In  dreffing  the  dilated  Wound,  Care  mull 

be 


$20 


Treatise  of  the 

be  taken  to  apply  the  Doffils  with  fuch  Pref* 
fure  only,  as  {hall  be  fufficientto  keep  open  the 
external  Orifice*  and  not  to  crowd  them  into 
the  Thorax,  fo  as  to  lock  up  that  Matter* 
which  the  very  Defign  of  Dilatation,  is  to 
give  a  Difcharge  to. 

The  iecond  Circumftance  in  which  this 
Operation  takes  place,  is  a  Rupture  of  Matter 
from  the  Pleura ,  Mediajlinum  or  Lungs,  into 
the  Cavity  of  the  Thorax ,  where  accumulat¬ 
ing  it  at  length  proves  fatal  for  want  of  a  Dif¬ 
charge.  It  is  true  that  the  Cafe  occurs  but  very 
feldom,  where  the  Operation  is  neceffary  ;  be-* 
caufe  in  moft  Abfcefles  of  the  Thorax ,  the  Mat¬ 
ter  is  ufually  fpitup  as  faft  as  it  is  generated,  and 
in  the  Diffe&ion  of  fuch,  who  have  died  of  this 
Species  of  Confumption,  we  rarely  find  much 
extravafated  Pus  in  the  Cavity,  though  a  great 
Portion  of  the  Lungs  be  deftroyed  :  However 
as  I  have  intimated,  there  are  a  few  Examples 
which  require  the  Operation  *  and  thefe  may 
be  diftinguifhed  by  the  following  Symptoms. 
The  Patient  is  obliged  to  lie  upon  the  difeafed 
Side,  or  in  cafe  there  is  Matter  in  both  Cavi-* 
ties  of  the  Thorax ,  on  his  Back  *  becaufe  the 
Mediajlinum  can  feldom  fupport  the  Weight  of 
the  incumbent  Fluid,  without  fuffering  great 
Pain  *  but  this  Rule  is  not  certain,  it  fometimes 

hap- 
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happening  that  the  Patient  can  lie  with  eafe  on 
that  Side,  where  there  is  no  Fluid.  Another 
Symptom  of  extravafated  Matter,  is  an  evident 
Undulation  of  it,  fo  that  in  certain  Motions,  it 
may  be  heard  to  quafh.  For  the  moll  part  too 
upon  careful  Enquiry,  an  Oedema,  or  at  leaft  a 
thickening  of  fome  Portion  of  the  Intercoftal 
Mufcles  will  be  difcovered.  And  laftly,  if  there 
be  much  Fluid,  it  will  be  attended  with  a  pre¬ 
ternatural  Expanfion  of  that  Side  of  the  Cheft, 
where  it  lies.  When  therefore  thefe  Signs  ap¬ 
pear  after  a  previous  Pleuretic  or  Pulmonary 
Diforder,  and  the  Cafe  has  been  attended  with 
the  Symptoms  of  a  Suppuration,  it  is  moft  pro¬ 
bably  owing  to  a  Collection  of  Matter ;  though 
the  Patient  will  alio  labour  under  a  continual 
low  Fever,  and  a  particular  Anxiety  from  the 
Load  of  Fluid. 

f 

I  have  here  defcribed  the  Abfcefs  as  break¬ 
ing  into  the  Cavity  of  the  Thorax  ■,  but  general¬ 
ly  fpeaking,  in  any  Inflammation  of  the  Pleura 
or  Lungs,  an  Adhefion  of  both  enfues  j  in  Con- 
fequence  of  which,  Nature  finds  a  Difcharge 
outwardly,  it  being  moft  frequent  for  Ab- 
fcefles  of  the  Pleura  and  intercoftal  Mufcles, 
and  not  uncommon  even  for  Abfcefles  of  the 
Lungs  to  break  externally.  In  cafe  of  an  Ad¬ 
hefion,  no  farther  Operation  is  required  than 

open- 
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opening  the  Tumour  w'hen  fnppurated,  with 
a  Lancet ;  and  if  the  Difcharge  is  fo  great  as 
to  forbid  the  healing  the  external  Ulcer,  it  may 
be  kept  open  with  a  hollow  Tent ;  by  which 
manner  of  Treatment  many  have  liv’d  a  long 
Time  with  a  running  Fiftula. 

The  laft  Sort  of  Fluid  faid  to  require  Iffue 
from  this  Operation,  is  Water,  which  however 
very  feldom  collects  in  fuch  manner  as  to  be¬ 
come  the  proper  Subjedt  of  the  Operation ;  for 
if  the  Dropfy  of  the  Thorax  is  complicated 
with  an  ydnafar ca ,  or  even  ylfcites,  itis  certain¬ 
ly  improper,  and  indeed  it  can  hardly  ever  take 
place,  but  where  the  Diftemper  is  Angle,  and 
takes  its  Rife  from  the  fame  fort  of  Diforder  in 
the  Lymphaticks  of  the  Pleura ,  as  the  Hydro¬ 
cele  does  from  thofe  of  the  Tunica  V aginalis. 
The  Symptoms  of  this  Dropfy  are,  a  fmall 
Cough  "without  Spitting,  alittle  flow  Fever  from 
the  Difturbance  of  Refpiration ;  fometimes  too 
the  Water  by  a  fudden  Jirk,  may  be  heard  to 
quafti,  and  generally  fpeaking,  itsWeight  upon 
the  Diaphragm  and  Mediajlinum  are  fotrouble- 
fome  as  to  oblige  the  Patient  to  ftoop  forward 
when  in  an  eredt  Poflure,  and  to  turn  upon 
the  affected  Side  when  he  lies  down  ;  for  the 
fame  Reafon,  when  there  is  Water  in  both 
Cavities  of  the  Thorax,  he  is  forced  to  lie  on 
his  Back.  ^■'ne 
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The  Manner  of  operating,  whether  it  be  for 
-the  Difcharge  of  Matter  or  Water,  is  to  pitch 
upon  the  moft  depending  Part  of  the  Thorax, 
which  fome  have  fuppofed  to  be  between  the 
eighth  and  ninth  Rib,  and  others,  between 
the  ninth  and  tenth,  at  fuch  a  Diftance  from 
the  V f rtebree ,  that  the  Depth  of  the  Flefh  may 
not  be  an  Impediment  to  the  Perforation : 
This  Diftance  is  determined  to  be  about  a 
Hand’s  Breadth  ;  and  here,  with  a  Knife,  Scif- 
fars,  or  Trocar,  we  are  ordered  to  make  the 
Perforation ;  but  in  doing  it,  there  are  a  great 
many  Difficulties :  In  fat  Perfons,  ’tis  not  eafy 
to  count  the  Ribs,  and  the  W ound  will  be  very 
deep,  and  troublefome  to  make  5  it  is  hardly 
poffible  to  efcape  wounding  the  intercoftal  Ar¬ 
tery,  which  runs  in  this  Place  between  the  Ribs  • 
or  if  you  avoid  it,  by  cutting  clofe  to  one  of  the 
Ribs,  a  Caries  of  the  Bone  will  follow  from  the 
Preffure  of  the  Tent  employ’d  afterwards  : 
Again,  the  Inflammation  cff  the  Wound  may 
poffibly  affeCt  the  Diaphragm,  which  is  fup¬ 
pofed  almoft  contiguous  to  it,  and  this  may 
prove  of  very  ill  Confequence  ;  fo  that  upon 
the  whole,  without  any  farther  Recital  of  Ob¬ 
jections  to  the  Empyema  thus  perform’d,  it 
cannot  appear  an  advifeable  Operation.  But  if 
the  only  Advantage  propos’d  by  this  Situation 
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of  the  Wound,  is  from  its  Dependency  5  the 
Purpofe  of  difcharging  the  Fluid  will  be  as  well 
anfwer’d,  by  an  Opening  between  the  fixth  and 
feventh  Rib,  halfway  from  the  Sternum  towards 
the  Spine  >  which  by  laying  ourfelves  down, 
becomes  in  effed  as  depending  an  Orifice,  as 
the  other  in  fitting  up ;  and  by  opening  in  this 
manner,  we  avoid  all  the  Inconveniences  in  the 
other  Method :  For  in  this  part  of  the  Thorax, 
there  is  very  little  Depth  of  Mufcles ;  the  Ar¬ 
tery  lies  concealed  under  the  Rib :  and  the 
Diaphragm  is  at  a  great  Diftance  ;  fo  that  none 
of  thole  Mifchiefs  can  enfue  I  have  fuppos’d 
in  the  other  Method ;  which  confequently  will 
give  it  the  Preference.  The  Opening  is  bell 
made  with  a  Knife,  and  lhould  be  about  an 
Inch  long  thro’  the  Skin,  and  half  an  Inch, 
through  the  fubjacent  Mufcles  :  tho’  to  make 
the  Incifion  with  lefs  Rilk  of  wounding  the 
Lungs,  it  may  be  advifeable  to  dilate  it  with 
the  blunt-pointed  Knife  (as  is  pradifed  in  the 
Operation  forthe  Bubonocele)  afterhaving  mad< 
a  fmall  Pundure  with  a  common  Knife.  If  i 
fbould  be  objected,  that  the  Fluid  cannot  b< 
difcharged  by  this  Orifice,  while  we  are  ered 
whereas  by  making  it  in  the  lower  Part  of  th< 
Thorax,  it  will  be  continually  draining;  I  thinl 
it  may  be  anfwer’d,  that  after  it  is  once  emp 
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tied,  it  will  hardly  in  twelveHours  be  generated 
in  greater  Quantity  than  what  will  lie  upon  the 
Diaphragm  below  the  Opening  made  even  by 
that  Opei  ation,  and  confequently  cannot  be 
more  readily  difeharged  by  one  Orifice,  than 
the  other.  The  Treatment  of  the  Wound  will 
be  according  to  the  Nature  of  the  Difcharge ; 
if  after  a  few  Days,  there  appears  no  Drain," 
you  may  let  the  Orifice  heal  up,  but  if  it  con¬ 
tinues,  it  may  be  kept  open  with  a  jfhort  iilver 
Canula>  till  fuch  time  as  an  Alteration  in  that 
Circumflance  will  give  us  leave  to  cicatrize 
with  Safety* 

c  H  A  P.  XXV. 

Of  Encyfted  TUMOURS. 

THESE  Tumours  borrow  their  Names 

from  a  Cyft  or  Bag,  in  which  they  are 
contained ;  and  are  farther  diftinguifhed  by 
the  Nature  of  their  Contents :  If  the  Matter 
forming  them  refembles  Milk-Curds,  the  Tu¬ 
mour  is  call’d  Atheroma ;  if  it  be  like  Honey, 
Meliceris ;  and  if  compos'd  of  Fat,  or  a  fuety 
Subftance,  Steatoma.  The  two  firft  are  not 
readily  diftinguifh’dfrom  one  another,  but  their 
Difference  from  the  Steatoma  is  eafily  learnt  by 
their  Softnefs  and  Flu&uation.  ThefeTumours 
appear  in  every  Part  of  the  Body,  and  in  Places 
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where  there  are  no  Glands ;  which,  with  the 
Circumftances  of  their  Compofition  continuing 
always  the  fame  from  their  firft  Formation, 
agrees  but  little  with  an  Opinion  fome  of  the 
Moderns  are  fo  fond  of,  that  this  kind  of  Swel¬ 
ling  is  an  obftrufted  Gland,  whofe  Membrane 
forms  the  Cyft,  and  whofe  Fluids,  when  they 
burft  out  of  their  Velfels  after  a  long  Obftruc- 
tion,  make  the  Matter  contained. 

The  Steatoma  is  never  painful,  ’till  by  its 
Weight  it  grows  troublefome,  nor  is  it  a  Mark 
of  general  Indifpolition  of  Body;  lb  that  the 
Extirpation  feldom  fails  of  Succefs.  The  Size 
of  fome  of  them  is  very  large,  frequently  weigh¬ 
ing  five  or  fix  Pounds,  and  there  have  been 
Inftances  of  their  weighing  above  forty. 

When  the  Steatoma  is  irregular  in  its  Sur¬ 
face,  with  Eminencies  and  Depreffions,  it  is 
fuety ;  whereas  the  fat  one  is  for  the  mod  part 
of  a  uniform  finooth  Outfide.  The  Operation! 
for  the  Steatoma,  will  be  underftoodby  theDe- 
feription  of  that  for  the  Scirrhus. 

The  Atheroma  is  much  more  common  than 
the  Meliceris ,  at  lead,  if  all  eneyfted  Tumours 
with  Matter  not  curdled,  may  in  compliance! 
with  C.uftom,  be  call’d  fo :  Thefe  are  more! 
frequent,  and  grow  larger  than  thofe  where  the 
Matter  is  curdled,  being  often  attendant  on 
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fcrophulous  Indifpofitions,  which  makes  them 
more  difficult  of  Cure. 

The  Cyfts  of  thefe  Tumours,  with  the  Skin 
coveringthem,  after  acertain  Period  of  Growth, 
refilling  any  further  Enlargement,  do  fre¬ 
quently  inflame  and  break ;  but  this  Opening, 
is  not  fo  advantageous  for  the  Cure,  as  Extir¬ 
pation  by  the  Knife,  which  Ihould  be  done 
in  the  Infancy  of  the  Swelling.  When  the 
Tumours  are  no  bigger  than  a  fmall  golden 
Pippin,  they  may  be  differed  away  from  un¬ 
der  the  Skin,  by  making  a  ftraight  Incifion  only 
through  it  5  but  if  they  exceed  this  Bulk,  an 
oval  piece  of  Skin  mull  be  cut  thro’  firll,  to 
make  room  for  the  Management  of  the  Knife 
and  taking  away  the  Tumour ;  in  which  cafe, 
it  will  be  advifeable  to  take  off  the  upper  Por¬ 
tion  of  the  Cyft  with  the  Skin,  and  then  by 
the  Help  of  a  Hook  to  diffedl  away  as  much 
of  the  Remainder  of  it  as  can  be  conveniently, 
which  is  a  lefs  painful,  and  more  fecure  Me¬ 
thod  than  dellroying  it  afterwards  with  Ef- 
charoticks :  This  Rule  is  to  be  obferved,  when 
the  Cyft  runs  fo  deep  amongft  the  Interftices 
of  the  Mufcles,  as  to  make  it  impoffible  to  re¬ 
move  the  whole  of  it,  where  if  we  cut  off  a 
great  Quantity,  the  reft  ufually  comes  away 
in  Sloughs  and  Matter.  I  once  open’d  a  re- 
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markable  Atheroma  of  this  kind ;  it  was  about 
as  big  as  the  Crown  of  a  Man’s  Hat,  and  iay 
underneath  the  Peftoral  Mufcle  (as  all  I  ever 
met  with  on  the  Bread;  have  done)  extending 
itfelf  towards  the  Armpit,  amongft  the  great 
Veflejs,  and  preffing  againft  the  Clavicle  :  I 
cut  away  a  large  circular  Piece  of  the  Skin, 
Peftoral  Mufcle,  and  Cyft,  but  did  not  dare 
to  touch  the  lower  Part  of  it,  which  I  could 
not  remove  without  laying  the  Ribs  bare; 
however,  it  feparated  in  the  Digeftion  of  the 
Wound,  which  for  fome  time  difcharged  ex- 
ceflively,  and  the  whole  Cavity  fill’d  up,  leav¬ 
ing  him  the  Ufe  of  his  Arm  almod  peifeft : 
After  this,  two  or  three  fmall  Splinters  of  the 
Clavicle  work’d  away  through  the  Skin,  but 
without  any  great  Inconvenience. 

The  Ganglion  of  the  Tendon  is  an  encyfted 
Tumour  of  the  Melicerh  kind,  but  its  fluid 
is  generally  like  the  White  of  an  Egg  ;  when 
it  is  fmall,  it  fometimes  difperfes  of  itfelf ;  Pref- 
fure,  apd  hidden  Blows,  do  alfo  remove  it,  but 
for  the  mod;  part,  it  continues,  unlefsitbe  ex¬ 
tirpated  :  It  is  no  uncommon  Cafe  to  meet 
with  this  Species  of  Ganglion,  running  under 
the  Ligatnentum  Carpale ,  and  extending  itfelf 
both  up  the  Wrifl:  and  down  to  the  Palm  of 
the  Hand.  The  Cure  of  this  Diforder  cannot 
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be  effefted,  but  by  an  Incifion  through  its 
whole  Length  and  dividing  the  Digamentum 
Carpaley  which  I  have  perform'd  fuccefsfully 
feveral  times. 

The  Dreffing  in  thefe  Cafes  does  not  at  all 
differ  from  the  general  Methods  of  treating 
Wounds. 

CHAP.  XXVI. 

Of  the  Amputation  of  the  Cancer  d 
and  Scirrhous  Breast. 

^  I  ‘'HE  Succefs  of  this  Operation  is  exceed- 
JL  ingly  precarious,  from  the  great  Dif* 
pofition  there  is  in  the  Conftitution  after  an 
Amputation,  to  form  a  new  Cancer  in  the 
Wound,  or  fome  other  Part  of  the  Body. 
When  a  Schirrus  has  admitted  of  a  long  De¬ 
lay  before  the  Operation,  the  Patient  feems  to 
have  a  better  Profped:  of  Cure  without  dan¬ 
ger  of  a  Relapfe,  than  when  it  has  increafed 
Very  faft,  and  with  acute  Pain.  I  cannot  how¬ 
ever  be  quite  pofitive  in  this  Judgment,  but 
upon  looking  round  amongft  thofe  I  know  who 
have  recovered,  find  the  Obfervation  fofar  well- 
grounded.There  are  fome  Surgeons,  fo  difhear- 
tened  by  the  Ill-fuccefs  of  this  Operation,  that 
they  decry  it  in  every  Cafe,  and  even  recom- 
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mend  certain  Death  to  their  Patients,  rather 
than  a  Trial,  upon  the  Suppofition  it  never 
relieves  5  but  the  Inftances,  where  Life  and 
Health  have  been  preferved  by  it,  are  fuffici- 
ently  numerous,  to  warrant  the  Recommen¬ 
dation  of  it. 

The  Scirrhus  may  be  diftinguifhed,  by  its 
want  of  Inflammation  in  the  Skin,  its  Smooth- 
nefs  and  Slipperinefs  deep  in  the  Breafl,  and  ge¬ 
nerally,  by  its  pricking  Pain,  which  as  it  is  more 
or  lefs,  increafes  the  Danger  accordingly ;  tho* 
there  are  fome  few,  with  little  or  none  in  the 
Beginning :  As  the  Tumour  degenerates  into  a 
Cancer,  which  is  the  worft  Degree  of  Scirrhus, 
it  becomes  unequal  and  livid,  and  the  Veflfels 
growing  varicous,  at  laft  ulcerates. 

In  extirpating  the  Scirrhus,  if  it  be  fmall,  a 
longitudinal  Incifion  will  dilate  fufficiently  for 
the  Operation,  but  if  too  large  to  be  differed 
out  in  that  manner,  an  oval  Piece  of  Skin  muft 
be  cut  thro’  firft,  the  Size  of  which  is  to  be 
proportioned  to  that  of  the  Tumour  5  for  exam¬ 
ple,  if  the  Swelling  is  five  Inches  long,  and  three 
broad,  the  oval  Piece  of  Skin  cut  away  muft  be 
nearly  of  the  fame  Length,  and  about  an  Inch 
and  a  half  in  Breadth.  In  taking  off  the  whole 
Bread:,  the  Skin  may  be  very  much  preferved,  by 
tpaking  the  Wound  of  it  a  great  deal  lefs  than 
lv.m .  .  the 
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the  Bafis  of  the  Bread,  which  mud  be  carefully 
clear’d  away  from  the  Pe&oral  Mufcle  :  This 
is  not  difficult  to  do,  becaufe  all  thefe  Scirrhus’s 
being  enlarged  Glands,  are  encompaffed  with 
their  proper  Membranes,  which  make  them 
quite  didindt  from  the  neighbouring  Parts,  and 
eafily  feparable  ;  at  lead  this  is  the  Cafe,  when 
the  Tumour  is  moveable  5  for  fometimes  it  ad¬ 
heres  to  the  fubjacent  Mufcle,  and  that  Mufcle 
to  the  Ribs  3  in  which  Circumdance,  the  Ope¬ 
ration  is  impracticable.  When  it  is  attended 
with  Knots  in  the  Arm-pit,  no  Service  can  be 
done  by  Amputation,  unlefs  the  Knots  be  taken 
away  ;  for  there  is  no  fort  of  Dependance  to  be 
laid  on  their  fubfiding,  by  the  Difcharge  of  the 
Wound  of  the  Bread  :  The  Poffibility  of  ex¬ 
tirpating  thefe  Knots,  without  wounding  the 
great  Veffels,  is  very  much  quedion’d  by  Sur¬ 
geons  5  but  I  have  often  done  it,  when  they 
have  been  loofe,  and  didindt. 

The  Bleeding  of  the  large  Arteries  is  to  be 
dopp’d  by  paffing  the  Needle  twice  through 
the  Fleffi,  almod  round  every  Veffel,  and  ty¬ 
ing  upon  it,  which  will  neceffarily  include  it 
in  the  Ligature.  In  order  to  difcover  the  Ori¬ 
fices  of  the  Veffels,  the  Wound  mud  be 
clean'd  with  a  Spunge  wrung  out  of  warm- 
Water. 

•  -  :  i  The 


*3* 


132 


Treatise  of  the 

The fcijrhous  Tumours  which  appear  about 
the  lower  Jaw,  are  generally  fpeaking  fcrophu- 
lous  Diforders,  that  diftinguiih  themfelves  al- 
moft  by  theCircumftance  of  fixing  on  the  Sa¬ 
livary  Glands.  Thefe  are  very  ftubborn  of  cure, 
but  not  fo  bad  as  the  Scirrhus,  fince  they 
frequently  fuppurate,  and  heal  afterwards :  If 
they  impofthunsate  again  after  healing,  ’tis  for 
want  of  a  good  Bottom,  which  may  fometimes 
be  procur’d  by  deftroying  their  bad  Surface  with 
a  Cauftick,  and  is  a  Method  I  have  often  prac-  • 
tifed  with  extraordinary  Succefs.  Befides  thefe, 
there  is  another  Species  of  Scirrhus  in  the  Neck, 
that  fucceeds  better  after  Extirpation,  than  ei¬ 
ther  of  the  former  kinds ;  this  is  an  Enlarge¬ 
ment  of  the  Lymphatick  Glands,  which  run 
clofe  up  by  the  JugularVein,  and  is  diftinguifh- 
able  from  Cancers  of  this  Part,  by  its  Moveable- 
nefs,  want  of  Pain,  the  Laxnefs  of  the  Skin  co¬ 
vering  it,  the  fmall  Degree  of  Preffure  it  makes 
on  the  OEJbphagus  and  ‘ Trachea ;  and  laftly  the 
good  Habit  of  Body,  as  it  feldom  affedts  the 
Conftitution,  which  Cancers  here  do  very  ear¬ 
ly,  after  their  firfi;  Appearance.  This  Tumour, 
from  its  Situation,  requires  great  Exadtnefs  in 
the  cutting  off:  the  lafi:  I  took  away  of  this 
kind,  I  feparated  from  the  jugular  Vein  near 
the  length  of  an  Inch  and  a  half :  they  fome¬ 
times 
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times  extend  up  to  the  Chin  towards  the 
Mouth,  and  occafion  a  Divifion  of  the  Sali¬ 
vary  Du£t  in  operating,  which  proves  very 
troublefome  to  heal,  but  when  all  other  Me¬ 
thods  have  fail’d,  may  be  cur’d  by  a  Perfora¬ 
tion  into  the  Mouth,  through  that  Part  of  the 
Cheek  where  it  is  wounded,  which  by  a  Tent 
or  fmall  Seton  may  be  made  fiftulous  j  then  by 
dreffing  upon  the  Outfide,  the  Ouzing  of  the 
Saliva  that  Way  will  be  prevented,  and  the 
external  Orifice  healed  without  Difficulty. 

The  Treatment  of  all  thefe  Wounds  may 
be  with  dry  Lint  firft,  and  afterwards  as  in  the 
common  incifed  Wounds. 


CHAP.  XXVII. 


Of  the  Operation  of  the  Trepan. 

HE  Operation  of  the  Trepan,  is  the 


JL  making  one  or  more  Orifices,  through 
the  Scull,  to  admit  an  Inftrument  for  railing 
any  Pieces  of  Bone,  that  by  Violence  are  beat 
inwards  upon  the  Brain ;  or  to  give  iffue  to 
Blood  or  Matter,  lodged  in  any  part  within 
the  Cranium . 

Fractures  of  the  Scull  are  at  all  times  very 
dangerous,  notin  confequence  of  the  Injury 
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done  to  the  Cranium  itfelf,  but  as  the  Brain 
becomes  affedted  either  from  the  Preffure  of 
the  fradlur’d  Bone,  or  that  of  the  extravafated 
Blood  and  Matter.  If  then  the  Symptoms  ex¬ 
cited  by  a  Fradture,  do  fometimes  follow  from 
a  mere  Extravafation  of  Blood,  as  is  the  Cafe 
when  the  Cranium  is  not  b?at  inwards,  it  muff 
likewife  happen  that  a  Rupture  of  the  Veffels 
of  this  Part,  without  a  Fracture,  will  alfo  oc- 
cafion  the  fame  Diforders :  For  this  reafon,  the 
Operation  may  take  place,  where  the  Scull  is 
not  much  offended,  but  only  the  Veffels  of 
the  Dura  Mater  and  Pia  Mater. 

The  Writers  on  this  Operation,  have  de- 
fcribed  the  different  Diforders  in  which  it  is 
ufeful,  under  a  great  Variety  of  Names;  but 
thofe  few  general  ones,  which  all  Surgeons  are 
acquainted  with,  are  quite  fufficient  for  the  un- 
derftanding  the  Nature  of  every  Cafe  that  can 
happen. 

When  the  Cranium  is  beat  inward,  with¬ 
out  any  Fradture,  it  is  call’d  a  Depreffion;  when 
very  much  broke,  a  Fradture  ;  or  if  broke  and 
beat  in  alfo,  a  Fradture  with  Depreffion  ;  if  it 
is  only  crack’d,  without  Depreffion,  though 
properly  a  Fradture,  it  is  call’d  a  Fifiure  ;  if 
none  of  thefe  Diforders  appear,  where  there  is 
a  Sufpicionof  them,  the  Symptoms  are  imputed 
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to  a  Concuffion  of  the  Brain.  Thefe  are  the 
four  Diftindtions  in  ufe,  and  which  fully  com¬ 
prehend  all  the  others. 

The  Depreliion  of  the  Cranium  without  a 
Fradture,  can  but  feldom  occur,  and  then  it 
happens  to  Children  whofe  Bones  are  more 
pliable  and  foft  than  thofe  of  Adults :  I  have 
met  with  one  Inftance  of  this  myfelf  in  a  Girl 
of  feven  Years  of  Age :  when  (he  firft  receiv'd 
the  Injury,  die  had  the  Complaints  of  an  op- 
prefs’d  Brain,  but  they  foon  went  off*  the  Blow 
form'd  a  large  Tumour  on  the  Parietal  Bone, 
for  which  (he  was  put  under  my  Care  fome 
Days  after  the  Accident;  I  open'd  immedi- 
atelyintoit,  by  cutting  away  a  circular  piece  of 
the  Scalp,  and  took  out  a  great  Quantity  of  gru- 
mous  Blood  lying  underneath  the  Periojieum  ; 
I  then  drefs'd  the  Depreffion  with  dry  Lint, 
and  finding  no  Complaints  come  on,  continued 
the  fame  Method,  'till  in  about  fix  Weeks  (he 
was  perfectly  cur'd. 

In  Blows  of  the  Cranium ,  requiring  the  ufc 
of  theTrepan,  the  Marks  of  a  Fracture  are  ge¬ 
nerally  very  evident,  fince  the  Scalp  is  often  la¬ 
cerated  fo  much,  as  to  expofe  it  to  our  Sight : 
But  if  the  Wound  of  the  Scalp  be  fo  fmall,  as 
only  to  admit  a  Probe,  we  mud;  judge  then  by 
the  Feel  of  the  Surface  of  the  Bone,  ufing  the 
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Caution  of  not  miftaking  a  Suture  for  a  Frac¬ 
ture,  which  Hippocrates  confeffes  he  himfelf 
did ;  tho’  for  his  frank  Confeffion  of  an  Error, 
to  prevent  others  being  milled,  he  is  as  much 
recommended  to  Pofterity,  as  for  any  of  his 
other  Qualities. 

If  there  be  noWound  of  the  Scalp,  you  moil 
prefs  about  the  Head  with  your  Fingers,  ’till 
the  Patient  complains  of  fome  particular  Part, 
which  in  all  likelihood  is  the  place  aflfeded,and 
if  the  Scalp  there  be  feparated  from  the  Cra¬ 
nium ,  is  almoft  infallibly  fo :  The  Symptoms 
of  a  Fradure,  are,  a  Bleeding  at  the  Ears  and 
Nofe,  a  Lofs  of  Senfe*  Vomitings,  Drowfinefs, 
Delirium,  Incontinence  of  Urine  and  Excre¬ 
ment  5  but  what  is  mod:  to  be  depended  upon, 
is  a  Depreffion  of  the  Bone,  or  a  Roughnefs  on 
its  Outfide  ;  for  all  the  other  Complaints,  not 
only  happen  to  Concufiions,  which  recover 
without  the  Application  of  a  Trepan,  but  like- 
wife  there  are  Fradures  not  attended  with  any 
of  them,  or  at  lead:  in  a  flight  degree ;  fo  that 
thefe  Symptoms  alone,  without  Examination 
of  the  Part  affeded,  are  but  an  uncertain  Rule 
to  go  by. 

In  Concufiions  without  a  Fradure, that  pro¬ 
duce  the  Symptoms  here  laid  down, and  do  well 
afterwards,  the  Vefiels  of  the  Brain  andMem- 
,  branes 
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branes  are  only  inflam’d  and  dilated  •  or  if  they 
are  ruptur’d,  they  abforb  the  extravafated 
Blood  again 5  on  which  account,  Nature  fhould 
be  afiifted  by  plentiful  Bleedings,  Clyftere, 
and  other  Evacuations,  and  fo  in  all  Fradures 
where  the  Patient  is  not  trepan  n’d  immedi¬ 
ately  5  however,  although  People  with  Con- 
cuflions  in  the  violent  Degree  I  have  ftated,  do 
fometimes  recover,  it  is  fo  very  feldom,  that 
there  can  be  no  Pretence,  when  they  happen, 
for  negleding  the  Trepan,  but  not  being  able 
to  learn  in  what  Part  the  Concuffion  is.  The 
Opportunities  I  have  had  of  opening  forne 
People  whohave  died  under  thisCircumflance, 
have  fufficiently  convinc’d  me  how  little  is  to 
be  trufted  to  any  other  Method  than  an  Open¬ 
ing  for  the  Difcharge  of  the  Abfcefs,  which 
by  Confinement  of  the  Matter  becomes  very 
large,  fpreading  over  a  great  Quantity  of  the 
Brain  before  it  kills. 

Writers  difpute  very  much  about  the  Pof- 
fibility  of  the  Contra-Fijfure ,  or  a  Fiffure  oc- 
cafion’d  on  thePartof  the  Head  oppofite  tothat 
on  which  the  Blow  is  given,  or  where  the  inner 
Table  is  fradur’d,  while  the  outer  one  re¬ 
mains  intire  ;  but  there  are  Hiftories  of  Cafes, 
which,  if  fairly  dated,  make  it  unqueftionable  j 
and  this  is  mod  certain,  that  if  the  Complaint 
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be  at  a  Diftance  from  where  the  Blow  was 
receiv’d,  there  can  be  no  Danger  in  Scalping, 
and  applying  the  Trepan  to  that  Part  where 

the  Pain  is. 

There  are  Surgeons,  who  fay  that  the 
Veffels  of  the  Diploe  do  fometimes  by  a  Con- 
cuffion  break,  and  that  the  Matter  making  its 
Way  through  the  inner  Table  of  the  Scull 
into  the  Brain,  requires  the  Trepan ;  but  I 
believe  there  is  no  very  good  Authority  for 
this  Affertion. 

When  we  are  affur’d  of  a  Fra&ure  or  De- 
preffion,  though  the  Symptoms  in  a  great  mea- 
fure  go  off,  and  notwithftanding  there  are  a 
few  Hiftories  in  Authors,  where  we  read,  that 
Patients  have  furvived  without  the  Operation, 
it  is  in  my  Opinion  always  advifeable  to  trepan 
as  foon  as  pofiible,  in  order  to  prevent  the 
fpreading  of  the  Abfcefs,  which  feldom  fails  to 
follow  upon  the  Rupture  of  the  Veffels  of  the 
Brain  and  Membranes,  and  for  the  moft  part 
in  a  few  Days ;  tho’  there  arp  a  great  many  In- 
ftances  of  Fradtures,  not  bringing  on  a  fatal 
Abfcefs,  for  a  great  length  of  Time  after  the 
Accident. 

I  once  trepan’d  a  young  Woman  about  a 
hundred  Days  after  the  receiv’d  the  Blow ;  the 
lowerPartof  the  Parietal,  and  upper  Part  of  the 
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Temporal  Bones,  were  fradtured  and  deprefs- 
ed  ;  Ihe  had  bled  at  the  Nofe  and  Ears  when 
fhe  firft  received  the  Injury,  and  had  at  times 
been  droufy,  and  in  fome  little  Pain,  ’till  to¬ 
wards  the  ninetieth  Day,  when  the  Symptoms 
of  a  comprefs’d  Brain  came  on  ftronger,  and  a 
fmall  time  after,  ihe  put  herlelf  under  my  Care ; 
which,  with  the  many  Inftances  of  the  fame 
kind  to  be  met  with  in  Authors,  fhew  how 
little  fafe  it  is,  to  trull  to  any  Extravafation  or 
Depreffion  on  the  Brain  doing  well,  without 
the  A  Alliance  of  the  Trepan. 

The  Manner  of  treating  a  Fracture  of  the 
Cranium ,  will  be  according  to  the  Nature  of  the 
Fradture  itfelf,  and  the  Injury  of  the  Scalp;  if 
the  Wound  of  the  Head  be  tore  into  Angles, 
perhaps  cutting  off  the  lacerated  Flaps  will 
make  room  for  the  Saw  5  if  the  Bone  be  broke 
into  feveral  Pieces,  the  Pieces  may  be  taken  a- 
way  with  the  Forceps;  or  if  fome  of  the  Scull 
be  alfo  deprefs’d,  the  removal  of  the  Pieces  will, 
without  perforating,  make  way  for  the  Eleva¬ 
tor  to  raife  the  deprefs’d  part;  but  if  the  Frac¬ 
ture  be  not  complicated  with  a  Wound  of  the 
Scalp,  or  the  Wound  is  too  fmall  to  admit  of 
the  Operation,  which  feldom  fails  to  be  the 

Cafe,  then  the  Fradure  mull  be  laid  bare,  by 

taking  away  a  large  Piece  of  the  Scalp.  It  is 

O  a  falhion 
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a  fafliion  with  fome  Surgeons,  to  make  a  cru¬ 
cial  Incifion  for  this  Purpofe,  which  they  pre¬ 
fer  to  the  other  Method,  upon  the  fuppofition 
that  the  Wound  will  more  eafily  heal  again  af¬ 
ter  the  Operation,  by  turning  down  the  Flaps; 
and  in  cafe  we  find  no  Fracture,  which  fome- 
times  happens  after  fcalping,  that  by  making 
this  Species  of  Wound,  an  Exfoliation  of  the 
Bone  and  tedioufnefs  of  Cure  will  be  avoided. 
But  whoever  has  feen  the  Practice  of  the  cru¬ 
cial  Incifion,  mull  be  fenfibleof  thefalfeRea- 
foning  us’d  in  its  favour ;  for  it  feldom  happens 
that  we  inquire  for  a  Fradture  of  the  Scull  by 
fcalping,  but  that  the  Scalp  itfelf  is  contus’d, 
which  Circumftance  generally  bringing  on  a 
plentiful  Suppuration,  and  the  Matter  lodging 
between  the  Cranium  and  Skin,  not  only  pre¬ 
vent  their  immediate  healing,  but  generally  oc- 
cafion  a  Caries  of  the  Bone,  which  is  the  Acci¬ 
dent  meant  to  be  Ihunn’d  by  it ;  and  frequently 
atlaft,the  Lips  of  the  Wound  growing  callous, 
require  cutting  off,  to  procure,  a  Cicatrix.  If 
then  the  Objection  be  good,  to  the  crucial  In¬ 
cifion,  when  no  Operation  is  perform’d,  it  be¬ 
comes  of  fo  much  more  force  when  we  are  af- 
fur’d  of  ufing  the  Trepan,  that  I  think  it  isindif- 
putably  right  at  all  times,  to  take  off  the  Scalp 
when  we  lay  bare  the  Cranium  with  a  vie  w  to 

the 
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the  Operation,  which  feldom  fails  to  granulate 
with  Flefh  in  a  few  Days,  if  drefs’d  only  with 
dry  Lint,  and  rarely  grows  carious,  if  not  af- 
fedted  by  a  great  Difcharge  of  Matter  from  the 
Brain,  and  even  in  that  cafe  but  fuperficially ; 
or  if  after  it  is  thus  expos’d,  new  Flefli  ihoulfl 
riot  generate  upon  its  Surface,  the  Growth  of 
it  may  be  quickened  by  boring  little  Orifices 
into  the  Subflance  of  the  Bone,  or  rafpino-  it 
with  the  Rugine.  The  form  of  the  piece  taken 
way  may  be  nearly  circular,  and  to  be  better 
dlur’d  of  the  courfe  of  the  Fradture,  it  will  be 
iroper  it  flrould  be  of  the  whole  length  of  it. 

believe  there  are  few  will  care  to  expofe  fo 
nuch  naked  Scull,  but  whoever  knows  the 
;reat  Advantage  and  the  little  Danger  of  it, 
vill  not  hefitate.  When  the  Scalp  is  remov’d 
he  Periofteum  mull  be  raifed,  and  the  Arteries 
inmediately  tied,  which  will  make  way  for  the 
Operation  to  be  diredtly  perform’d  j  though 
he  Effufion  of  Blood  has  been  efteemed  fo 
roublefome  in  this  Part,  as  to  have  made  it 
Imoft  an  univerfal  Practice  to  poftpone  the 
ife  of  the  Trepan  to  the  Day  after  j  but  the 
Vpprehenfion  is  without  foundation ;  for  if 
wo  or  three  of  the  larger  Veffds  are  tied,  the 
>thers  may  eafily  be  flopped  with  a  little  dry 
-int,  and  the  Operation  take  place  without 
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any  Inconvenience,  which  I  have  always  done 
myfelf,  and  would  recommend  to  others,  con- 
fidering  how  urgent  the  nature  of  the  Diftem- 
per  is,  and  that  lefs  than  twenty-four  Hours  is 
often  the  Difference  between  Life  and  Death, 
when  the  Brain  is  much  prefs’d  by  a  fraftur’d 

Bone.  .  . 

Before  the  Application  of  the  Trepan,  it  is 

to  be  remembered  there  are  certain  Places  on 
the  Scull,  where  it  cannot  be  ufed  with  fo  much 
Safety  as  on  others;  the  whole  length  of  the 
Sagittal  Suture,  down  to  the  Nofe,  is  always 
mention’d  as  one  where  the  Perforation  is  dan¬ 
gerous,  becaufe  of  the  Spine  of  the  Os  Frontis, 
and  the  courfe  of  the  fuperior  longitudinal  Stnu. 
under  this  Part,  which  it  is  fuppos’d  would  b< 
neceffarily  wounded  by  the  Saw,  and  in  con- 
fequ<mce  deflroy  the  Patient  by  the  Htemor 
rhage;  but  though  a  Perforation  may,  contrar 
to  the  general  Opinion,  be  made  over  the  Sinu 
without  offending  it,  and  even  if  it  was  wound 
ed,  the  Effulion  of  Blood  would  not  in  all  pro 
bability  be  mortal,  (as  I  have  feen  in  two  In 
fiances,)  yet  at  beft  it  would  be  very  trouble 
fome ;  'and  fince  we  are  not  flraitened  in  th;S 
part  of  the  Cranium  for  room,  I  think  it  is  ad, 
vifeable  to  forbear  operating  in  this  Place.  Th 
bony.  Sitmfes  of  the  Os  Frontis,  forbid  the  ufe  < 


*43’ 


Operations  of  Surgery. 

:he  Trepan  near  the  Orbits  of  the  Eyes;  there¬ 
fore  if  it  (hould  be  deprefs’d  near  thofe  Cavi- 
ies,  the  Surgeon  muff  be  careful  to  perforate 
:ither  above,  or  on  one  fide  of  the  Fradture; 
or  fawing  below  it,  will  only  lead  into  the 
5 'inus,  and  anfwer  no  Purpofe  in  the  defign 
either  of  giving  a  Difcharge  to  the  Matter 
rom  the  Brain,  or  an  opportunity  to  elevate 
he  Depreflion  ;  nay  perhaps  leave  an  incu- 

able  Fiftula,  if  the  Patient  efcapes  with 
Fife. 

The  Os  Occipitis  being  very  uneven,  both 
In  its  internal  and  external  Surface,  makes  Tre- 
>anning  there  almofl:  impradticable  ;  befides, 
he  great  Sinufes  run  about  fo  much  of  it,  as 
mrdly  to  afford  fpace  to  perforate  without 
langer  of  wounding  them  ;  but  then  it  is  fo 
lefended  from  Injuries  by  its  Situation  and 
Strength,  that  Fradtures  do  not  happen  to  it  fo 
>ften  as  to  the  other  Bones  of  the  Cranium  . 
nd  when  they  do,  for  the  moll  part,  they  be- 
:ome  fo  foon  mortal,  by  affedting  the  Cerebel- 
um  which  it  fuftains,  that  the  Operation  is  fel- 
lom  required  in  this  cafe.  Indeed  the  upper 
Ingle  of  this  Bone  lies  above  the  Cerebellum , 
ind  when  fradtur’d  or  deprefs’d,  is  not  attend- 
:d  with  fo  immediate  danger;  but  when  this 
tappens,  the  courfe  of  the  longitudinal  Sinus 
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down  through  the  middle  of  it,  and  the  neigh¬ 
bourhood  of  the  lateral  Sinufes  beneath  it,  make 
it  advifeable  to  trepan  at  the  lower  part  of  the 
Os  Parietale,  or  at  lead:  upon  or  juft  below 
the  Lamdoidal  Suture,  fo  that  the  Perforation 
of  the  Os  Occipitis  can  hardly  ever  be  proper. 

It  may  be  oblerved  I  have  fpoke  of  Wounds 
of  the  Cerebellum  as  proving  inevitably  mortal, 
when  affedted  by  a  Traduce :  How  long  a  Pa¬ 
tient  may  continue  with  Matter  on  its  Surface, 
I  cannot  take  upon  me  to  fay,  but  I  believe 
there  is  no  Inftance  of  a  Cure  after  an  Abfcefs  j 
and  as  for  Wounds  of  it,  they  are  generally  al- 
moft instantaneous  Death;  whereas  fometimes, 
great  Portions  of  the  Cerebrum  have  been  car¬ 
ried  off,  or  deftroyed,  without  any  notable  In¬ 
convenience.  From  this  great  Difference  of 
Danger,  in  Affedtions  of  the  Cerebrum  and 
Cerebellum ,  has  arifen  the  Opinion,  that  the 
firft,  is  the  Organ  of  Animal  Motion  only,  and 
the  other,  of  Vital. 

The  Places  then  unfit  to  admit  the  Saw,  are 
the  three  I  have  defcribed ;  that  is,  the  Sagit¬ 
tal  Suture ;  that  Part  of  the  Os  Frontis  near  the 
Orbits  of  the  Eyes ;  and  the  Os  Occipitis .  But 
when  a  Fradlure  happens  in  any  other  part 
above  the  Ear,  there  is  no  Objedtion  to  the 
Operation.  When  there  is  only  a  fmall  Fiffure, 

without 
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without  any  Depreffion  or  Motion  in  the  Bone, 
the  Trepan  may  be  applied  on  the  Fiffure  itfelf, 
which  will  more  readily  give  vent  to  the  Blood 
or  Matter  underneath,  than  if  made  at  a  dis¬ 
tance.  If  the  Fiffure  be  large,  and  the  Bone 
weaken’d  or  deprefs’d,  the  Trepan  muft  be  ap- 
ply’d  on  one  fide  of  it,  but  fo  as  to  make  it  a 
Part  of  the  Circumference  of  the  faw’d  Piece  ; 
if  the  Fradfcure  runs  upwards,  it  will  be  eligible 
always  to  perforate  near  its  bottom,  becaufe  the 
dependency  of  the  Orifice  will  give  better  Iffue 
to  the  Matter,  though  the  ill-grounded  Appre- 
henfion  of  the  Brain  falling  out  there,  has  made 
many  eminent  Surgeons  contradidt  this  Rule  in 
their  Pradtice.  If  by  making  one  Orifice,  you 
cannot  raife  all  the  deprefs’d  part,  you  muft 
make  a  fecond  and  a  third,  and  continue  do¬ 
ing  fo,  ’till  you  have  reduc’d  the  whole  Cra¬ 
nium  even  :  there  is  frequently  occafion  to  repeat 
it  twice  or  thrice,  and  it  has  been  done  twelve 
times,  nay  oftner,  with  Succefs,  which  I  men¬ 
tion,  to  Shew  the  little  danger  there  is,  either  in 
fawing  the  Scull,  or  expofing  the  Dura  Mater 
and  Brain,  when  the  Preffure  is  taken  off.  In¬ 
deed  the  mifchief  of  laying  the  Brain  bare,  is 
fo  final],  compar’d  with  a  Concuflion  of  it,  or 
an  Abfcefs  from  pent-up  Matter,  that  thofe 
Fradtures  of  the  Scull,  where  the  Bone  is  broke 
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into  Splinters  the  whole  extent  of  it,  and  can 
be  taken  away,  much  more  readily  do  well, 
than  a  Ample  Fiflure  only,  where  the  Abfcefs 
cannot  difcharge  itfelf  freely  ;  for  which  reafon, 
though  the  deprefs’dFradture  may  be  rais’d  by 
the  means  of  one  Orifice,  yet  if  it  is  of  a  con- 
fiderable  length,  it  will  be  almoft  abfolutely  ne- 
ceflary  to  make  one  or  two  more  Openings,  for 
the  convenience  of  Difcharge  5  fince  for  want 
of  this,  we:fee  Abfceffes  increafe  daily  in  their 
quantity  of  Matter,  and  at  the  end  of  a  few 
Weeks,  carry  off  the  Patient.  Thofe  that  are 
converfant  in  the  Di flection  of  Perfons  dying  of 
this  Diforder,  will  be  convinced  of  the  force  of 
this  Reafoning,  fince  they  not  only  conftantly 
find  Pus  lodged  on  the  Brain,  as  far  as  the  Fif- 
lure  extends,  but  all  round  about  it,  fometimes 
fpreading  over  a  quarter  of  its  Surface. 

In  Concuflions  of  the  Brain,  without  a 
Fradture  of  the  Cranium ,  if  the  Trepan  be  ap- 
ply’d,  and  vafl:  Difcharges  enfue,  it  will  be  alfo 
convenient  to  make  more  Perforations  into  the 
Abfcefs  and  the  neighbourhood  of  the  Abfcefs, 
the  fituation  of  which,  will  be  eafily  guefled  by 
the  direction  of  the  ftream  of  Matter.  And 
here  it  is  to  be  obferved,  that  Abfcefles  which 
enfue  from  a  Concuflion,  are  generally  more 
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cxtenfive  and  dangerous,  than  thofe  which  ac¬ 
company  a  Fradure  with  Depreflion ;  for  in  a 
Fradure,  the  yielding  of  the  Bone  deftroys,  in 
a  great  degree,  the  Force  of  the  ftriking  Body, 
and  prevents  any  violent  Commotion  of  the 
Brain  ;  fo  that  what  the  Brain  fuffers,  refults 
chiefly  from  the  PrelTure  of  the  incumbent 
Bone,  and  the  Laceration  of  the  Veflels,  near 
the  Fradure;  whereas  when  the  Cranium  re¬ 
fills  the  Shock,  all,  7or  great  Part  of  the  Cere¬ 
brum  fuftains  the  Concuflion,  and  is  often  im- 
poflumatedor  inflamed  almofl:  in  its  whole  Di- 
menfion,  as  we  find  upon  opening  thofe  who 
die  of  this  Diforder. 

The  Manner  of  Trepanning  is  this  :  Hav¬ 
ing  fix’d  your  Patient’s  Head  fteady,  either  on 
the  Bohler  of  a  Bed,  or  by  placing  him  in  a 
low  Chair ;  with  the  Pin  of  your  Saw,  mark 
the  Center  of  the  Piece  ofBonetobe  taken  out; 
then  with  the  Perforating  Trepan,  make  an 
Orifice  deep  enough  to  receive  the  Pin,  which 
being  fixed  in  it,  will  prevent  the  Saw  from 
flipping  ;  and  thus  you  are  to  continue  fawing, 
’till  the  Impreffion  made  will  preferve  the 
Steadinefs  without  the  Pin,  when  it  is  to  be  ta¬ 
ken  away,  for  fear  of  its  wounding  the  Brain, 
before  the  Saw  has  entered  through  the  Cra¬ 
nium,  which  it  would  do  at  laft,  becaufe  of  its 

Projedion- 
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Projection.  In  working  through  the  Bone,  the 
Teeth  of  the  Saw  will  begin  to  clog,  by  that 
time  you  arrive  to  the  Diploe,  wherefore  a  Brufh 
muft  be  ready  to  clean  it  every  now  and  then, 
and  with  a  poinjed  Probe  you  mull  clear  a- 
way  the  Dull  in  the  Circle  of  the  trepan’d 
Bone,  obferving  if  it  be  deeper  on  one  Side  than 
the  other,  to  lean  afterwards  on  that  Side  where 
the  Impreffion  is  lead,  that  the  whole  thick- 
nefs  may  be  faw’d  thro’  at  the  fame  time.  To 
do  all  this  with  lefs  Interruption,  it  will  be 
proper  to  have  two  Saws  of  exactly  the  fame 
Diameter,  that  an  Affiftant  may  be  brulhing 
one  while  you  operate  with  the  other.  We  are 
advifed  to  faw  boldly,  ’till  we  come  to  the 
Bifloe ,  which  it  is  faid,  will  always  didinguifli 
itfelf  by  the  Bloodinefs ;  but  however  this  is 
not  a  certain  Mark  to  go'  by ;  for  tho’  where 
there  is  a  JDiploe ,  it  will  manifed  itfelf  by  its 
Bloodinefs,  yet  fometimes  the  Scull  is  fo  very 
thin  as  not  to  admit  of  any  ;  in  which  cafe,  if 
an  Operator  fhould  pulh  on  his  Indrumentin 
expectation  of  meeting  with  this  Subdance, 
he  would  unwarily  wound  the  Brain.  This  is 
not  very  often  the  cafe,  but  however  often  e- 
nough  to  put  a  Man  on  his  guard,  and  make 
him  enquire  whether  the  Bone  be  loofe  after  a 

little  fawing,  which  is  the  only  Rule  we  go  by 
n  when 
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when  we  have  pafs’d  thro’  the  Diploe ,  and 
may  as  well  be  attended  to,  before  coming  at 
it,  without  any  considerable  Iofs  of  Time. 
When  it  is  quite  faw’d  through  and  lies  loofe, 
it  maybe  taken  away  with  the  Forceps,  con¬ 
triv'd  for  that  Ufe  ;  and  if  the  lower  Edges  of 
the  Orifice,  next  to  the  Dura  Mater ,  are 
Splinter’d,  they  may  be  lcrap’d  Smooth  with  a 
Lenticular. 

Thefe  are  the  chief  Procefles  of  the  Ope¬ 
ration  of  theTrepan  ;  the  only  thing  remaining 
to  be  done,  is  with  an  Elevator  introduced  at 
the  Orifice  to  raife  the  Depreflion,  or  broken 
Splinters,  if  they  cannot  otherwife  be  laid  hold 
of,  and  to  draw  out  the  grumous  Blood,  or 
any  other  extraneous  Body.  If  the  Dura  Mas¬ 
ter  be  not  wounded  or  tore,  an  Incifion  mud 
be  made  through  it,  to  give  way  to  the  Blood 
or  Matter,  which  almoft  certainly  lie  under¬ 
neath  it,  if  the  Symptoms  have  been  bad,  and 
none  has  been  difcharg’d  from  between  the 
Cranium  and  Dura  Mater:  Though  it  has  been 
lately  obferved  that  an  Abfcefs  will  Sometimes 
be  formed  in  the  Subfiance  of  the  Brain  ;  and 
therefore  if  the  Pundture  of  the  Dura  Mater , 
does  not  procure  an  Evacuation  of  the  Matter, 
and  the  Symptoms  of  a  Suppuration  are  ftill 
urgent,  it  will  be  advifeable  to  make  a  fmall 

Incifion 
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Incifion  with  a  Lancet  into  the  Brain  it- 
felf. 

I  have  us’d  the  Word  Trepan  all  along,  for 
the  fake  of  being  better  underftood  5  but  the 
Inftrument  I  recommend  is  a  Trephine^  the. 
Advantages  of  which,  as  alfo  that  of  a  cylindri¬ 
cal  Saw,  or  one  nearly  cylindrical,  are  deferr¬ 
ed  in  the  Explanation  of  the  Copper-plate. 

With  regard  to  the  Dreffings  of  thefe 
Wounds,  I  think  it  is  very  certain,  that  as  the 
greateft  part  of  the  Evil,  proceeds  from  the 
Quantity  and  Preffure  of  the  Matter,  whatever 
approaches  towards  the  Nature  of  a  Tent,  and 
increafes  its  Quantity  and  PrelTure,  by  locking 
it  up,  muft  be  pernicious :  Therefore,  I  would 
exclude  the  ufe  of  all  Syndons  whatever,  the 
hafty  Application  too  of  Spirits  of  Wine,  which 
is  fo  commonly  advis’d,  cannot  be  proper ;  as 
they  are  not  only  unfit  for  Inflammations  in  ge¬ 
neral,  but  alfo  crifp  up  the  Veflels  of  the  Dura 
Mater  and  Brain,  and  flopping  the  Suppura¬ 
tion,  fometimes  produce  a  Gangrene.  Since 
then  a  clofe  Application  is  inconvenient,  and 
whatever  good  there  may  be  in  Topical  Medi¬ 
cines,  it  cannot  for  the  moft  part  be  commu¬ 
nicated  to  the  Abfcefs,  by  reafon  of  its  extent 
beyond  the  Orifice,  the  befl  Remedy  will  be 
dry  Lint  only,  which  muft  be  laid  on  loofely  to 
7 :  give 
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give  vent  to  the  Matter,  and  be  repeated  twice 
a-day  ’till  the  Difcharge  is  leflen’d,  when  once 
in  twenty-four  Hours  will  be  fufficient  to  the 
finifhing  of  the  Cure,  which  will  be  fomething 
retarded  by  the  Exfoliations  that  fometimes 
follow  this  Operation.  The  Patient  afterwards 
may  wear  a  Plate  of  Tin  upon  the  Scar  to  de¬ 
fend  it  from  Blows  or  any  accidental  Injury. 


PLATE  VIII. 

•  / 

The  Explanation. 

A.  The  Perforator,  commonly  call’d  the 
Perforating  Trepan.  With  this  Inftrument,  an 
Orifice  is  ufually  made  for  the  Reception  of 
the  Pin,  on  the  Center  of  the  Piece  of  Bone 
that  is  to  be  taken  away,  in  the  Operation  of 
Trepanning  ;  though  if  the  Pin  be  very  (harp, 
and  project  but  little  beyond  the  Teeth  of  the 
Saw,  as  in  that  mark’d  with  the  Letter  B,  the 
Perforator  would  be  needlefs  5  but  as  the  Point 
of  the  Pin  prefently  grows  blunt  with  Ufe,  and 
in  that  cafe,  it  is  difficult  to  fix  the  Saw,  I 
think  it  advifable  to  have  this  Inftrument  in 
readinefs.  It  is  alfo  handy  for  boring  into  the 
Subftance  of  the  Bones,  in  order  to  promote  a 
Granulation  of  Flefh  on  their  Surfaces :  When 
it  is  made  ufe  of,  it  muft  be  receiv’d  and  fa¬ 
ttened  in  the  Handle  C. 
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B.  The  Crown,  or  Saw  of  the  Trepan,  with 
the  Pin  appearing  juft  beyond  the  Extre¬ 
mities  of  the  Teeth.  It  may  be  obferv’d,  the 
Shape  of  this  Saw  is  cylindrical,  differing  from 
thofe  in  ufe  which  are  all  Conical,  and  fome, 
in  a  very  great  Degree.  Surgeons  have  gene¬ 
rally  conceiv'd  great  Advantages  to  arife  from 
this  Form :  Firft,  as  a  Circumftance  of  the 
utmoft  Importance,  they  have  imagin’d  there 
would  be  danger  of  injuring  the  Brain,  by  faw- 
ing  too  fuddenly  through  the  Cranium ,  if  the 
*  Enlargement  of  the  Saw  did  not  increafe  the 
Obftru6lion,in  proportion  as  they  advanc’d  to- 
.  wards  it,  and  make  the  working  of  the  Inftru- 
ment  exceeding  flow.  It  has  alfo  been  believ’d, 
thatunlefs  the  Saw  was  fmaller  near  the  Teeth, 
than  towards  its  Bails,  it  would  be  impoflible 
to  incline  it  on  any  part  where  it  had  not  made 
fo  deep  an  Impreffion  as  in  others,  in  confe- 
quence  of  which,  one  ftde  of  the  Circle  wou’d 
be  faw’d  through,  and  the  Membranes  or  Brain 
injured,  while  on  the  other,  perhaps  the  Saw 
would  not  have  penetrated  through  the  firft 
Table  of  the  Cranium:  The  laft  remarkable 
Argument  in  favour  of  the  Conic  Saw,  is,  that 
it  more  readily  admits,  and  afterwards  retains 
the  faw’d  piece  of  Bone  in  its  Cavity  :  But  I 
think  all  the  Advantages  attributed  to  this  Fi¬ 
gure 
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gure  are  almoft  imaginary  ;  and  the  great  La¬ 
bour  of  working  fo  flowly  and  difficultly,  is  not 
only  very  inconvenient  to  an  Operator,  but  by 
no  means  ferviceable  to  the  Operation ;  for  not- 
withftanding  the  faw  be  Cylindrical,  and  works 
without  any  other  Impediment  than  what  lies 
before  the  Teeth,  yet  even  with  this  Advan¬ 
tage,  the  Operation  goes  on  fo  gradually,  that 
from  the  Experience  I  have  had,  I  do  not  find 
the  leaf!:  danger  of  fuddenly  paffing  through  to 
the  Brain  as  is  apprehended,  if  we  proceed  with 
the  Caution  of  not  leaning  too  hard  on  the 
Inftrument  when  the  Bone  is  almoft  faw’d 
through ;  and  with  refpedt  to  the  Impra&i- 
cablenefs  of  inclining  it  on  any  particular  part 
of  the  Circle,  when  faw’d  uneven,  which  is 
commonly  alledged,  whoever  will  try  the  Ex¬ 
periment,  will  in  a  moment  difcover  the  Falfe- 
nefs  of  the  Afiertion  $  befides,  the  very  In- 
fiance  ftated  overthrows  this  reafoning,  for  if 
the  Circle  has  been  already  made  deeper  in  one 
part  than  another,  it  muft  imply  that  we 
have  leaned  with  more  Force  on  one  part  than 
another,  and  confequently  may  at  pleafure  do 
the  fame  thing  again :  As  to  the  laft  fuppos’d 
Advantage,  of  its  receiving  and  retaining  the 
faw’d  piece  of  Bone  in  its  Cavity,  the  Benefit 
would  be  fo  frivilous,  if  it  had  truly  the  Prefe¬ 
rence 
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renceof  the  Cylindrical  one  in  that  refpe&,that 
it  would  not  be  worth  mentioning ;  but  in  fad:, 
the  Cylindrical  Saw  receives  the  piece  of  Bone 
very  readily,  and  often  retains  it  in  its  Cavity. 

CV  The  Handle  of  the  foregoing  Inftrument, 
call’d  the  Trephine,  which  is  much  preferable 
to  the  Trepan,  (an  Inftrument  like  a  Wimble 
us’d  by  Joiners)  becaufe  of  the  great  Conveni¬ 
ence  of  holding  it,  and  leaning  on  oneiide  or 
other  of  the  Saw,  as  we  find  it  neceffary :  The 
Trepan  however,  though  allow’d  to  be  un¬ 
handy,  is  the  Inftrument  moft  us’d  by  Surgeons 
in  other  Parts  of  Europey  upon  the  Suppofition 
of  its  working  quicker  than  the  Trephine. 

I  have  reprefented  the  Trephine  of  fuch  a 
Shape  as  to  make  it  a  convenient  Elevator,  for 
which  purpofe  the  Extremities  of  it  are  made 
rough. 

D.  A  Key  to  take  out  the  Pin  £,  when  the 
Saw  has  made  an  Impreffion  deep  enough  to 
be  work’d  without  the  help  of  it. 

E.  The  Pin. 

PLATE  IX. 

The  Explanation. 

A,  A  convenient  Forceps  to  take  out  the  cir¬ 
cular  piece  of  Bone,  when  it  does  not  flick  to 

the 
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the  Saw ;  the  Contrivance  by  which  they  rea¬ 
dily  lay  hold  of  it,  is  to  make  the  Extremities 
that  are  to  grafp  it,  with  an  Arch  of  the  fame 
Circle  as  the  Saw  is.  Upon  one  of  the  Handles, 
there  is  added  a  little  Elevator,  to  lift  up  any 

fmall  Splinter  of  Bone,  but  it  is  not  of  much 
ufe. 

B.  A  Lenticular :  the  forepart  ofits  Blade  is 

fharp,  in  order  to  icrape  the  lower  Edge  of  the 
Orifice  of  the  Cranium ,  in  cafe  any  Splinters 
fhould  remain  after  the  Operation,  and  theBut- 
ton  at  its  Extremity  receives  the  Duft,  that  it 
may  not  fall  on  the  Brain ;  but  there  is  feldom 
any  Oecafion  for  this  Inftrument,  and  I  have 
never  myfelf  been  under  the  Neceffityof  ufing 
it.  ° 

C.  A  Rugine,  or  Rafpatory,  which  I  have 
recommended  for  fcraping  Bones,  in  order  to 
promote  Granulations  of  Flelh.  The  Handles 
of  thefe  two  laft  Inftruments  are  Wood, 
whereas  every  Part  of  the  others  Ihould  be 
made  of  Steel. 


CHAP.  XXVIII. 
Of  the  CATARACT. 


THE  Cataradt,  call'd  by  the  Latines * 
Suffufio,  is  a  Difeafe  of  the  Cryftalline 
Humour,  rendering  the  whole  Body  of  it  o~ 

pake. 
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pake,  fo  that  the  Rays  of  Light,  which  in  the 
natural  State  of  its  Tranfparency,  were  tranf- 
mitted  to  the  Tunica  Retina ,  become  now  to¬ 
tally  intercepted,  and  produce  no  Effedt.  This 
is  pretty  nearly  the  Account  delivered  down  to 
us  by  Hippocrates  and  the  antient  Greeks,  who 
like  wife  knew  it  by  the  Name  of  Glaucoma. 
Galen  was  perhaps  the  fir®,  who  fpecified  any 
Difference,  in  defining  the  Cataract  to  be  a  Film 
fituated  behind  the  Iris  ■,  and  the  Glaucoma,  a 
Diforder  of  the  Cryflalline  Humour ;  which 
Opinion,  with  very  little  Alteration,  has  pre¬ 
vailed  from  his  Time,  down  to  the  latter  End 
of  the  feventeenth  Century,  when  there  a  role 
^  Difpute  on  this  Diffindtion  or  Galen  s,  fome 
of  the  Moderns  afferting  with  llippocr ates,  that 
the  Cataradl  is  always  a  Difeafe  of  the  Cryflal¬ 
line  Humour,  and  indeed  with  fo  much  Reafon, 
that  there  is  now  hardly  any  one  who  doubts 
it :  However,  during  tneie  lafi  forty  Years, 
this  Subject  has  produced  many  Arguments  on 
both  Sides. 

The  Mathematicians  having  obferved  in 
thofe  who  have  been  couched,  that  the  Deiedfc 
of  Sight  remaining  after  the  Operation,  anfwers 
nearly  to  what  in  Optics,  the  removing  the 
Cryflalline  Humour  wouid  occafion,  have  en* 

deavoured  to  prove,  that  the  Operation  mull  in 

confe- 

& 


Operations  of  Surgery, 

confequence  be,  the  depreffing  that  Humour, 
and  leaving  the  Eye  to  perform  its  Function 
afterwards  with  the  Aqueous  and  Vitreous  only ; 
which  wanting  the  Denfity  of  that  Humour, 
will  not  refrad  the  Rays  diffidently  to  re¬ 
unite  them  on  the  Petina ;  whence  Patients 
after  their  Cure  are  obliged  to  ufe  Convex 
Glaffes,  as  Subftitutes  for  the  deprefied  Cry- 
ftalline  Humour. 

Dr.  Petit,  a  mod  accurate  Anatomid  of 
Parts ,  has  from  a  critical  Examination  of  the 
Figure  of  the  Eye,  argued  againd  the  Poffi- 
biiity  of  a  Film’s  Exidence  in  the  Poderior 
Chamber,  by  reafon  of  the  Smallnefs  of  that 
Chamber,  or  Proximity  of  the  Crydalline 
Humour  to  the  back  of  the  Iris  ;  and  again, 
from  the  Impracticability  of  diflodging  fuch 
a  Film,  without  offending  the  found  Cryftal- 
line  Humour. 

Laftly,  and  what  is  more  certain,  Anato- 
mills  have  frequently  diffeded  the  Eyes  of 
Perfons  under  this  Diforder  after  their  Death, 
and  have  found  it  to  be  always  an  Opacity  of 
the  Cryflalline  Humour,  agreeably  to  the  De¬ 
finition  of  a  Glaucoma:  fo  that  by  confequence, 
we  mud  underdand  the  Words  Cat  ar  all  and 
Glaucoma ,  as  fynonymous  Terms,  fince  they 
are  in  fad,  but  one  and  the  fame  Difeafe. 

P  2 
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I  think  it  needlefs  to  date  the  Reafons  oil 
the  other  Side  of  theQuedion,  as  they  are  of 
little  weight,  and  indeed  almofl  univerfiilly  ex* 
ploded. 

In  defcribing  the  Nature  of  a  CataraCt,  It 
has  hitherto  been  a  pofitive  Maxim  laid  down 
by  Oculids  of  every  Nation,  that  there  is  one 
certain  Stage  of  the  Diftemper,  in  which  only, 
the  Operation  is  proper,  and  this  State  of  the 
Difeafe,  is  faid  to  be  the  Maturity  of  the  Cata¬ 
ract  :  They  have  compared  it  to  theRipenefs  of 
Fruits,  and  have  fuppofed  a  regular  Change  in 
the  Confidence  of  the  Crydalline  Humour, 
from  the  Moment  it  is  affeCted.  They  fay,  the 
Difeafe  upon  its  firft  Invafion,  gradually  li¬ 
quefies  the  Humour,  and  that  after  its  Arri¬ 
val  to  the  utmoft  Period  of  Liquefaction,  it 
then  begins  to  acquire  various  Degrees  of 
Tenacity,  fill  at  laid  it  becomes  pei  feCtly  hard, 
or  as  they  ftile  it,  horny That  the  Skill  of 
the  Surgeon  difcovers  itfelf,  by  fixing  on  that 
Time  for  the  Operation,  in  which  the  Flui¬ 
dity  of  the  CataraCt  is  no  Obdacle  to  the 
Deprefiion  of  it,  from  its  want  of  Refiftance 
to  the  Needle ;  nor  its  Hardnefs,  from  the 
Elafticity  of  its  connecting  Fibres,  which  im¬ 
mediately  return  it  to  its  former  Pofition. 

~  I  j  il  » 

This, 
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This,  in  a  few  Words,  is  the  general  Doc¬ 
trine  ;  but  I  think  the  regular  Alteration  of  the 
Denfity  of  the  Cryflalline  Humour  is  very 
much  to  be  doubted,  and  for  my  part  I  cannot 
help  pofitively  excepting  to  the  Rule  here  laid 
down ;  having  not  only  feenCatara&s  of  twen¬ 
ty  or  thirty  Years  growth,  often  upon  the 
Touch  of  the  Needle  prove  foftand  milky,  but 
alfo  many  Inftances,  in  which  a  due  Degree  of 
Confidence  occurred  after  four  or  fiveMonths, 
I  may  venture  to  fay  Days,  when  the  Cataradt 
was  the  Confequence  of  a  Blow  or  Pundture ; 
both  which  Cafes,  fo  little  correfpond  with 
this  fuppofed  Change,  that  theyfeem  not  only 
to  overthrow  it,  but  to  imply,  that  the  Cata- 
raft,  after  it  has  acquired  its  total  Degree  of 
Opacity,  may  frequently,  if  not  generally, 
continue  in  the  fame  Rate  of  Tenacity  to  the 
Life’s  end  :  And  tho’  1  will  not  take  upon  me 
to  affirm  that  Cataradts  come  always  very  early 
to  their  greateft  Confiftence,  yet  this  we  may 
fafely  deduce  from  thefe  Obfervations  }  that 
whenever  they  become  intirely  opake,  we  may 
properly  undertake  the  Operation ;  which  has 
Been  my  method  of  Practice  hitherto,  nor  do 
I  find  any  Reafon  to  lay  it  afide. 

I  ffiall  however  obferve  in  this  Place,  that, 
ctontiaiy  to  the  received  Opinion,  I  have  upon 
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Examination,  found  Catarads  of  a  proper  Con¬ 
fidence  to  be  couched,  long  before  they  would 
have  been  opake ;  but  this  only  confirms  what 
I  have  already  laid  down,  that  there  is  not  fuch 
a  regular  Change  in  them  as  has  been  fugged- 
ed,  and  that  we  may  always  venture  on  the 
Operation  when  they  are  quite  opake;  fince 
it  might  be  fuccefsful  as  I  have  here  intimated, 
even  before  that  time ;  though  1  Ihould  never 
advife  it,  nor  do  1  believe  that  Patients  would 
fubmit  to  it,  whild  they  enjoyed  a  certain  de¬ 
gree  of  Sight.  .  ,r  , 

Since  then  the  Glaucoma  is  no  other  Difeafe 

than  the  Catarad,  we  mud  at  once  difcard  the 

Diftindion  of  thefe  two  Didempers  as  merely 

imaginary  ;  and  from  what  has  been  faid  with 

regard  to  the  Confidence  of  a  Catarad,  that 

whatever  it  be,  the  Removal  of  the  Humour  is 

the  foie  End  of  the  Operation,  the  Didindion 

of  a,  true  and  falfe  Catarad  will  appear  equally 

frivolous ;  and  confequently  mod  of  the  Sub- 

divifions  comprifed  under  this  lad ;  fuch  as  the 

Bag,  the  Milky,  the  Purulent,  the  Doubtful, 

the  Membranous,  the  Fibrous,  the  Shaking, 

and  many  more,  in  the  Books  on  this  Difeafe  5 

the  greated  part  of  which,  are  Names  that 

puzzle  the  Memory,  without  informing  the 

Underdanding,  and  indeed,  have  not  a  fufh- 

cient 
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dent  foundation  in  Nature,  but  owe  their  di- 
verlity  of  Character  more  to  the  Imagination  of 
Writers,  than  any  real  Variety  in  the  Difeafe. 

The  general  Criterion  of  the  Fitnefs  of  Cata- 
radts  for  the  Operation,  is  taken  from  their  Co¬ 
lour  ;  the  Pearl-coloured,  and  thofe  of  the  Co¬ 
lour  of  burnifhed  Iron,  areefteemed  proper  to 
endure  the  Needle  5  the  White  are  fuppofed 
milky,  the  Green  and  Yellow  horny  and  incu¬ 
rable  :  The  black  Cataradt  is  defcribed  by  moft 
Authors,  but  I  dare  fay,  has  been  mi  {taken  for 
a  Gutta  Serena,  where  no  Difeafe  appearing, 
the  Pupil  feems  black  as  in  a  natural  (late  of  the 
Eye :  And  as  to  the  Green  one,  I  have  not  as 
I  remember,  in  a  great  number  of  Cataradls, 
met  with  a  Angle  Inftance  of  it,  but  poffibly 
it  may  be  in  Nature  $  and  one  would  indeed 
imagine  the  Defcribers  of  it  could  not  be  mif- 
taken,  in  what  muft  have  been  fo  evident. 

The  Depreffion  of  a  Cataradt  of  any  Colour, 
would  be  the  Cure,  if  that  alone  was  the  Dif- 
temper  of  the  Eye ;  but  it  generally  happens, 
that  the  Yellow  Cataradts  adhere  to  the  Iris  fo 
firm  as  to  become  immoveable  •  befides,  when 
they  follow  in  Confequence  of  a  Blow,  which 
is  often  the  Cafe,  either  the  Cells  of  the  Vi¬ 
treous  Humour  are  fo  much  difiurbed  and 
broken,  or  the  Retina  affedted,  that  a  degree 
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of  Blindnefs  will  remain,  though  the  Catarad; 
be  deprefifed,  and  that  one  Caufe  removed. 

To  judge  whether  the  Catarad  adheres  to 
the  Iris ,  if  you  canqot  at  once  diftinguifh  it  by 
your  Sight,  £hut  the  Patient’s  Eye,  and  ruh 
the  Lids  a  little  ;  then  fuddenly  opening  it, 
you  will  perceive  the  Pupil  contrad,  if  the 
Cryftalline  Humour  does  not  prevent  the  Ac¬ 
tion  by  its  Adhefion  :  And  when  this  is  the 
cafe  in  any  kind  of  Catarad,  the  Operation  can 
hardly  be  advifed,  though  where  the  Adhefion 
has  been  flight,  I  have  now  and  then  perform¬ 
ed  it  with  Succefs. 

Another  Confideration  of  the  greateft  mo¬ 
ment,  before  undertaking  the  Cure,  is  to  be  af- 
fured  of  the  right  ftate  of  the  Tunica  Retina , 
which  is  very  readily  learnt,  where  there  is  no 
Adhefion  of  the  Catarad,  from  the  Light  fall¬ 
ing  between  the  Iris  and  Cryftalline  Humour, 
which  if  the  Eye  is  not  fenfible  of,  it  is  a  cer¬ 
tain  Indication  of  another  Malady,  and  abfo- 
lutely  forbids  the  Operation,  Generally,  this 
Catarad  ta^es  its  rife  from  Head-achs,  Convul¬ 
sions,  and  nervous  Diforders.  How  the  Ey§ 
perceives  in  this  cafe,  vide  the  Copper-plate. 

The  Operation  for  the  foft  Species  of  Cata^ 
rad,  which  may  perhaps  properly  be  ftiled 
{Milky,  has  been  by  loine  Writers  falfly  faid  ner 
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vev  to  fucceed.  Of  this  there  are  two  forts  j 
feme  where  we  do  not  perceive  any  Membrane, 
but  which  are  almoft  uniformly  faft,  and  admits 
ting  the  Needle  through  them  as  through  Wa¬ 
ter,  are  confequently  immoveable;  and  others 
where  the  Humour  is  liquefied,  and  contained 
in  its  own  Membrane,  now  pretty  much  thick¬ 
ened  by  the  Difeafe,  which  laft  frequently  does 
well ;  for  upon  breaking  the  Membrane,  the 
Fluid  burfts  out  and  precipitates,  and  theMem- 
brane  itfelf,  if  it  is  not  depreffed,  in  procefs  of 
time  ftirinks  into  a  fmall  Compafs,  or  waftes 
quite  away. 

Whether  the  whole  Catarad  after  its  fub- 
fiding  continues  to  lie  at  the  bottom  of  the 
Eye,  or  is  quite  wafted  by  being  feparated  from 
its  Veffels,  I  have  never  had  an  Opportunity  of 
knowing  pofitively  by  diffeding  one  that  had 
been  couched  ;  but  by  what  we  fee  of  thofe, 
which  have  not  been  totally  depreffed  below 
the  Pupil,  and  continue  in  that  ftate  for  ever 
after,  we  may  fuppofe  that  they  only  wafte  a 
little :  I  know  one  Inftance  of  aWoman  whofe 
Cataract  after  couching,  became  quite  loofeia 
the  Eye,  and  in  an  ered  Pofture  funk  to  the 
bottom,  but  by  ftooping  the  Head  forward, 
flie  could  bring  it  quite  over  the  Pupil.  On 
th£  other  hand,  I  once  couched  a  Perfon, 

when 
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when  upon  the  firft  Attempt  to  deprefs  the 
CataraCt  it  fuddenly  fprung  up,  and  made  its 
Way  thro’  the  Pupil  into  the  anterior  Cham¬ 
ber  of  the  Eye,  where  I  left  it  without  en¬ 
deavouring  to  diflodge  it  again.  In  about  fix 
Weeks  it  began  to  diminifh,  and  at  the  End 
of  ten  Weeks  was  entirely  wafted,  and  the 
Patient  faw  extremely  well. 

When  none  of  the  Objections  I  have  ftated, 
forbid  the  Operation,  it  may  be  thus  done  ; 
Having  placed  your  Patient  in  a  convenient 
Light,  and  in  a  Chair  fuitable  to  the  Height  of 
that  you  yourfelf  fit  in,  let  a  Pillow  or  two  be 
placed  behind  his  Back,  in  fuch  a  manner,  that 
the  Body  bending  forward,  the  Head  may  ap¬ 
proach  near  to  you  ;  then  inclining  the  Head 
a  little  backward  upon  the  Breaft  of  your  Af- 
fiftant,  and  covering  the  other  Eye  fo  as  to  pre¬ 
vent  its  rolling,  let  the  Afiiftant  lift  up  the  fupe- 
rior  Eye-lid,  and  yourfelf  deprefs  a  little  the  in¬ 
ferior  one :  This  done,  ftrike  the  Needle 
thro*  the  T unica  Conjunctiva ,  fomething  lefs 
than  one  tenth  of  an  Inch  from  the  Cornea , 
even  with  the  Middle  of  the  Pupil,  into  the 
pofterior  Chamber,  and  gently  endeavour  to 
deprefs  the  CataraCt  with  the  flat  Surface  of 
it.  If  after  it  is  diflodged,  it  riles  again,  though 
not  with  much  Elafticity,  it  muft  again  and 

again 
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again  be  pufhed  down.  If  it  is  membranous ; 
after  the  Difcharge  of  the  Fluid,  the  Peili- 
cule  muft  be  more  broke  and  depreffed :  If  it 
is  uniformly  fluid,  or  exceedingly  elaftick ; 
we  muft  not  continue  to  endanger  a  terrible 
Inflammation,  by  a  vain  Attempt  to  fucceed. 
If  a  Catarad  of  the  right  Eye  is  to  be  couched, 
and  the  Surgeon  cannot  ufe  his  left  Hand  fo 
dextroufly  as  his  right,  he  may  place  himkif 
behind  the  Patient,  and  ufe  his  right  Hand. 

I  have  not  recommended  the  Speculum  Oculi, 
becaufe  upon  the  Difcharge  of  the  Aqueous 
Humour  through  the  Pundture,  the  Eye  be¬ 
ing  fomewhat  emptied,  more  readily  admits 
of  the  Depreflion  of  the  Cryftalline  Humour, 
than  when  prefled  upon  by  the  Inftrument. 

As  to  the  Method  of  treating  the  fucceed- 
ing  Inflammation,  (when  it  happens,  forfome- 
times  there  is  none)  I  can  advife  notning  parti¬ 
cular,  but  to  refrain  from  thofe  Collyria,  that 
are  charged  with  Powders  5  for  the  thinner 
Parts  flying  off,  leave  a  gritty  Subftance  in  the 
Eye,  which  muft  be  pernicious :  Bleeding,  and 
other  gentle  Evacuations  are  found  abfolutely 
neceffary.The  Ufe  of  cool  Applications  exter¬ 
nally,  is  moft  eafy  to  the  Eye  ;  but  after  all, 
there  will  fometimes  enfue  a  troublefome 
Ophthalmy,  which,  with  the  Uncertainty  there 

always 
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always  is  of  Succefs  after  the  Operation,  have 
deterred  mod  Surgeons  from  undertaking  it, 
and  ’till  lately  from  dudying  the  Nature  of  the 
Difeafe  ;  but  I  fanfy  the  Operation  will  come 
into  greater  Repute,  when  more  generally 
pradifed  by  Men  of  good  Charader  ;  for  it  is 
lefs  the  Difficulty,  than  the  Abufe  of  it  by  Pre¬ 
tenders,  which  has  brought  it  intofDifcredit. 

Since  the  Publication  of  the  lad  Edition  of 
this  Treatife,  a  Method  of  removing  the  Ca- 
tarad  by  opening  the  Cornea ,  and  extrading 
the  Crydalline  itfelf,  has  been  difcovered. 
The  Experience  of  a  little  more  Time  will  e- 
vince  whether  it  be  preferable  or  not  to  the 
old  Operation.  For  the  Manner  of  perform¬ 
ing  it,  and  the  Succefs  attending  it,  I  mud  re¬ 
fer  the  Reader  for  the  prefent  to  the  Philo - 
fophical  Tmnfaffiions,  and  to  the  third  Edi¬ 
tion  of  my  Critical  Enquiry ,  where  I  have 
faid  all  I  yet  know  on  the  Subjecd* 

C  H  A  P.  XXIX, 

Of  Cutting  the  I  R  I  S. 

THERE  are  two  Cafes  where  this  Ope¬ 
ration  may  be  of  fome  fervice  ;  one, 
when  the  Catarad  is  from  its  Adhefion  im¬ 
moveable  ;  and  the  other,  when  the  Pupil  of 
the  Eye  is  totally  clofed  up  by  a  Diforder  of  the 
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Mafcular  Fibres  of  the  Iris ,  which  gradually 
contracting  the  Orifice,  at  laft  leaves  the  Mem¬ 
brane  quite  imperforate.  This  laft  Diftemper 
has  hitherto  been  deemed  incurable.  The  Ad- 
hefion  of  the  CataraCt  I  have  fpoke  of  in  the 
preceding  Chapter,  and  eonfidered  it  as  a  Spe¬ 
cies  of  Blindnefs  not  to  be  relieved  :  But  Mr. 
Chefelden  has  invented  a  Method  of  making  an 
artificial  Pupil,  by  flitting  the  Iris ,  which  may 
relieve  in  both  the  Inftances  here  ftated. 

In  doing  this  Operation,  the  Patient  muft 
be  placed  as  for  couching,  and  the  Eye  kept 
open  and  fixed  by  the  Speculum  Ocidi ’,  which 
is  abfolutely  neceflary  here,  for  the  very  Reafon. 
I  would  difcard  it  in  the  other ;  fince  the  Flac- 
cidity  of  the  Membrane  from  the  Ifiue  of  the 
Aqueous  Humour,  would  take  away  its  pro¬ 
per  Refiftance  to  the  Knife,  and  make  it,  in- 
ftead  of  being  cut  through,  tear  from  the  Li- 
gamentum  Ciliare ;  then  introducing  the  Knife 
in  the  fame  Part  of  the  Conjunctiva  you  wound 
in  couching,  infinuate  it  with  its  Blade  held 
horizontally,  and  the  Back  of  it  towards  you, 
between  the  Ligamentum  Cihare  and  Circum¬ 
ference  of  the  Iris ,  into  the  anterior  Chamber 
of  the  Eye,  and  after  it  is  advanced  to  the  far¬ 
ther  Side  of  it,  make  your  Incifion  quite  thro* 
the  Membrane  5  and  if  the  Operation  fucceeds, 
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it  will,  upon  wounding,  fly  open,  and  appear 
a  large  Orifice,  though  not  fo  wide  as  it  be¬ 
comes  afterwards. 

The  Place  to  be  opened  in  the  Iris ,  will  be 
according  to  the  Nature  of  the  Difeafe:  if  the 
Membrane  itfelf  be  only  affeded  with  aCon- 
tradion,  the  middle  Part  of  it,  which  is  the 
natural  Situation  of  the  Pupil,  muft  be  cut  5 
but  if  there  be  a  Catarad,  the  Incifion  muft  be 
made  above  or  below  the  Catarad,  though  I 
think  it  more  eligible  to  do  it  above. 

The  contraded  Iris ,  from  a  paralytick  Dif- 
order,  is  fo  often  complicated  with  an  Affec¬ 
tion  of  the  Retina ,  that  the  Succefs  is  very  pre¬ 
carious  in  this  Cafe.  This  Operation,  by  what 
I  have  feen,  has  anfwered  beft  in  Adhefions  of 
the  Cryftalline  Humour,  though  to  fpeak  tru¬ 
ly,  but  very  feldom  even  there.  As  I  would  not 
miflead  any  one  who  fhall  pradife  an  Opera¬ 
tion  not  yet  much  known  in  the  World,  I  do 
confefs  that  either  the  Danger  of  the  Iris  fe- 
parating  from  the  Ligamentum  Ciliare,  or  of 
the  Wound  not  enlarging  fufficiently,  do  upon 
the  whole  make  the  Event  very  doubtful*  I 
once  performed  it  with  tolerable  Succefs,  and 
a  few  Months  after  the  very  Orifice  I  had 
made,  contraded,  and  brought  on  Blindnefs 
again.  Since  it  has  been  difcovered  by  the 

Ex- 
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Extraction  of  the  Cryflalline,  that  a  large 
Wound  may  he,  made  through  the  Cornea 
without  any  bad  Confequence.  I  fhould  ima¬ 
gine  this  Operation  would  be  much  improved 
by  introducingthe  Knife  perpendicularly  thro" 
the  Cornea  and  Iris ,  and  cutting  both  at  the 
fame  time,  fo  that  the  Incifion  of  the  Iris 
fhould  be  exaCtly  in  the  fame  Part,  and  of  the 
fame  Dimenfion  as  by  the  other  Method. 

In  thefe  two  Chapters  I  have  not  once  ufed 
the  Word  Uvea ,  but  have  made  mention  of  the 
Ligamentum  Ciliare ,  two  or  three  times ;  both 
which  Parts  are  but  little  underflood  for  want 
of  proper  Explanation  ;  but  which  mull  be 
rightly  conceived  of,  in  order  to  underhand 
what  I  have  faid  upon  thefe  Difeafes. 

The  generality  of  Anatomifts  call  that 
Membrane  which  I  have  fpoke  of  under  the 
Name  of  Iris ,  the  Uvea ,  and  its  anterior  La - 

i 

mina ,  the  Iris ;  others  again,  call  the  Mem¬ 
brane,  Uvea,  and  the  Colour  of  it.  Iris  •  but 
both  one  and  the  other  Diftindlion  confound 
Learners  exceedingly,  and  take  their  rife  from 
a  want  of  proper  Attention  to  the  Hiftory  of 
Anatomy.  The  Antients,  who  have  given  moft 
of  the  Names  we  now  employ  in  the  Defcrip- 
tion  of  the  Eye,  were  verfed  chiefly,  if  not  al¬ 
together,  in  the  Diffe&ion  of  Brutes,  amongfl: 
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which,  thofe  of  the  graminivorous  kind,  have 
a  party-coloured  Choroides,  one  half  of  it  being 
dark,  and  the  other  of  a  light  fhining  Green  * 
this  laft,  from  its  Refemblance  to  an  unripe 
Grape,  was  called  the  Uvea ;  but  the  fucceed- 
ing  Writers  amongft  the  Moderns,  applying 
themfelves  to  human  Diffedtions  only,  and 
not  duly  confidering  the  Difference  of  the 
human  Choroides ,  which  is  nearly  of  an  uniform 
Colour,  and  of  that  above  defcribed,  have  re¬ 
tained  the  Appellation,  though  we  have  not  the 
Thing*  Hence  has  arofe  the  great  variety  of 
Mifapplication  of  this  Word,  which  ought  no 
more  to  be  fpoke  of  in  the  Anatomy  of  the  hu¬ 
man  Eye,  than  the  Tunica  Nidiitans ,  which  is 
proper  to  certain^Beafls  and  Birds. 

The  Ligamentum  Ciliare  is  that  circular 
Line  on  the  Globe  of  the  Eye,  where  the  Scle* 
rot  is ,  Choroides ,  Retina ,  Cornea ,  Prccejjus  Ci - 
Hares ,  and  Iris ,  terminate  5  forming  a  whitifh 
Ring  fomewhat  denfer  than  any  other  Part  of  the 
Coats;  but  fmce  the  Inftitution  of  this  Term, 
the  Defcription  of  the  Part  it  implies,  has  been 
very  much  negledted,  and  the  Term  itfelf  con¬ 
founded  with  th tProceffus  Ciiiares\  wherefore 
it  was  neceffary  to  define  it,  that  theProcefs  of 
the  Operation  of  the  Iris,  might  be  better  com¬ 
prehended. 
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PLATE  X. 

Tihe  Explanation. 

A.  The  Couching-Needle,  the  broad  Part 
of  which  towards  the  Point  is  flat  on  one  Side  ; 
but  on  the  other,  is  a  little  convex,  to  give  it 
more  Subftance  and  Strength. 

The  Handle  of  this  Idftriiment  is  whitfe 
Ivory,  inlaid  with  a  Streak  of  Black  in  that  Part 
of  it  lying  even  with  the  convex  Surface  of  the 
Blade:  The  Meaning  of  which  is,  that  by 
holding  the  Handle  with  the  Streak  upwards, 
we  may  be  guided  todeprefs  the  Meriibrane  of 
a  milky  CataraCt  with  the  flat  Surface,  tho’  the 
Subftance  of  theCataraft  fwimmingin  the  Eye 
obfcures  the  Needle,  and  prevents  its  being  di¬ 
rected  in  a  proper  Pofition  by  the  Sight. 

■B*  ^.Speculum  Ocuhi which  is  made  to  open 
or  fhut  by  an  Iron  Button  Aiding  along  aSlit  in 
the  Handle.  This  Inftrument  is  cotopofed  of 
one  Piece  of  Steel,  in  fuch  a  manner  that  it  would 
fly  open  by  its  Elafticity,  if  the  two  Branches  of 
the  Handle  were  not  confin’d  by  the  Button: 
The  Circle  of  it  thould  be  covered  with  Vel- 
vet,  to  make  it  he  lofter  on  the  Eye— lids. 

C.  The  Knife  for  cutting  the  Iris ,  the  Blade 
of  which  has  but  one  Edge. 

D.  The  Figure  of  the  Eye, 
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The  fmall  Arch  on  the  Forepart  of  the  Fi¬ 
gure,  is  the  Cornea ;  the  two  flraight  Lines 
tending  to  each  other  are  the  Iris ,  and  the 
Opening  between  them  is  the  Pupi l ;  the  Space 
bet  ween  the  Cornea  and  the  Iris,  is  the  anterior 
Chamber  of  the  Eye ;  the  Spheroidal  Body  is 
the  Cryfialline  Humour ;  the  Space  between  the 
Iris  and  Cryfialline  Humour,  is  the  Poflerior 
Chamber ;  and  the  two  fhort  Lines  which  a- 
rife  from  the  meeting  of  the  Cornea ,  Ins ,  &c. 
and  run  upon  the  Cryfialline  Humour,  are  the 
Procejfus  Ciliares.  The  Defign  of  this  Repre- 
fentation  is  to  fhew  the  Smallnefs  of  the  pof- 
terior  Chamber,  and  how  fome  Light  may  pafs 
obliquely  between  the  Iris  andCryflalline  Hu¬ 
mour,  thro’  the  Interfaces  of  the  Ciliary  Pro- 
ceffes,  and  occafion  that  Degree  of  Sight 
which  People  with  Catarafts  have. 

CHAP.  XXX. 

Of  the  Fistula  Lachrymalis. 

rpHE  Fijlula  Lachrymalis  is  generally  un- 
jf_  derftood  to  be  fuch  a  Diforder  of  the 
Canals  leading  from  the  Eye  to  the  Nofe,  as 
obflruds  the  natural  Progrefs  of  the  Tears, 

and  makes  them  trickle  down  the  Cheek ;  But 
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this  is  only  the  firftand  mildeft  Stage  oftheDif- 
eafe;  ’  in  the  next,  there  is  Matter  difcharged 
with  the  Tears  from  the  Puncta  Lachrymal id, 
and  fometimes  from  an  Orifice  broke  thro’  the 
Skin  between  the  Nofe  and  Angle  of  the  Eye  : 
The  lad  and  word  Degree  of  it  is,  when  the 
Matter  of  the  Abfcefs,  by  its  long  Continuance, 
has  not  only  corroded  the  neighbouring  foft 
Parts,  but  alfo  affedted  the  fuhjacent  Bone. 

For  the  better  underftanding  the  Seat  and 
Nature  of  this  Didemper,  I  have  here  annexed 
a  Reprefentation  oi  the  Lachrymal  Duels. 

In  treating  of  the  Fijlula  Lachrymalis,  mod 
Writers  mention  the  Inflammation  and  Ulce- 
ration  of  the  Saccus,  as  being  fometimes  the  im¬ 
mediate  Caufes  of  it  ;  but  then  they  all  fuppofe, 
that  the  Tears  becoming  acrid  and  corrofive, 
excite  the  Inflammation  and  Abfcefs ;  though 
many  of  them  imagine  that  the  Tears  them- 
felves  not  finding  a  way  thro*  the  Nafal  Dudt, 
do,  from  ftagnating  in  the  Saccus ,  corrupt  and 
become  the  Matter  difcharged  by  the  Puntta 
Lachrymalia ;  but  the  latter  Opinion  is  mod 
certainly  ill-grounded;  for  befides  that  the 
Tears  are  not  of  a  Compofition  to  become  Pus, 
it  may  be  obferved  almofl  at  any  time  upon 
preffing  the  Abfcefs,  that  the  two  Fluids  ap¬ 
pear  unmixed  ;  and  with  regard  to  the  general 
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Doctrine  of  the  Sharpnefs  of  the  Tears  pro¬ 
ducing  the  Diforder,  I  think  it  is  much  to  be 
queftioned ;  fince  the  Cornea  and  Tunica  Con¬ 
junctiva  being  more  fenfible  Membranes  than 
the  Saccus,  would  more  readily  be  offended 
by  them ;  but  as  we  fee  they  are  not  in  the  leaft 
injured,  and  every  Part  of  an  Animal  Body  is 
fubjedt  to  Inflammation,  &c.  from  internal 
Caufes,  I  believe  this  external  one  may  be 
juftly  doubted. 

Whatever  be  the  Caufeof  the  Inflammation, 
whether  the  Small-pox,  Lues  Venerea,  &c.  the 
lifted:  of  it,  is  an  Obftrudtion  of  the  DuSius 
ad  Nafum.  That  a  total  Obftrudtion  fhould 
follow  upon  an  Inflammation  in  fo  large  aVef- 
fel  as  the  Nafal  Dudt,  I  prefume  is  owing  to  its 
Situation  in  the  bony  Groove  of  the  Os  Unguis , 
which  not  allowing  it  to  dilate  in  its  Inflam¬ 
mation  and  thickening,  muft  neceffarily  make 
it  fill  up  the  whole  Channel,  and  caufe  that 
Regurgitation  of  Tears  and  Matter,  which  is 
the  conftant  Symptom  of  this  Difeafe. 

Some  Years  fince,  Monfieur  Annell a  French 
Surgeon,  recommended  in  the  recent  Fiftula, 
to  pafs  a  fmall  Probe  thro’  one  of  the  Puntla 
Lachrymalia  into  the  Saccus  and  Nofe,  in  or¬ 
der  to  break  the  Concretions  which  were  fup- 
pofed  to  make  the  Obftrudtion,  and  withafmall 
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Pipe  and  Syringe  to  throw  an  Injedion  thro’ 
the  other,  in  order  to  wafh  them  away.  This 
Method  was  at  firft  received  with  great  Ap- 
plaufe,  and  ftill  continues  to  be  pradifed  by 
fome  very  eminent  Surgeons  j  yet  by  what  I 
have  been  able  to  learn  from  the  Experiments 
of  others,  and  the  reafon  of  the  Thing,  I  atn 
by  no  means  inclined  to  think  favourably  of 
the  Invention ;  for  as  the  very  Charaderiftic 
of  this  State  of  the  Fiftula,  is  the  Reflux  of 
the  Tears  from  the  Saccus,  the  Channels  lead- 
ing  to  it  from  the,  Punffitz  Lczchrymaltiz  muff 
be  fuppofed  clear ;  and  as  to  the  Obftrudion 
in  the  Nafal  Dud  j  an  Injedion  thrown  with 
fo  little  Force,  can  hardly  be  imagined  fuffi- 
cient  to  remove  it ;  and  ftill  lefs,  if  it  be  true 
that  the  Obftrudion  is  not  owing  to  any  loofe 
Subftance  clogging  up  the  Paflage,  but  to  an 
Inflammation  of  the  Membranes. 

Ifthen  the  Injedion  cannot  aflift  by  the  Force 
of  its  Stream,  the  Advantage  muft  arife  from  its 
balfarnick  Qualities ;  but  no  Surgeon  at  this 
time  dilates  an  Abfcefs  of  any  kind  by  Injec¬ 
tions  when  the  Paris  good-conditioned,  andhe 
can  by  Comprefs  diminifh  the  Cavity  of  it,  as 
may  bedone  in  this  very  Cafe,  and  which  fhould 
be  pradifed  before  any  other  Method  is  under¬ 
taken  :  Indeed  Annell  and  his  Followers,  after 
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the  Injection,  applied  a  Comprefs  and  Ban¬ 
dage,  to  the  good  Effects  of  which,  rather 
than  any  of  the  other  Proceffes,  I  am  in¬ 
clined  to  think  their  Succefs  was  owing. 

When  the  Quantity  of  Matter  returned  by 
{he  PmSta  increafes,  notwithftanding  the 
ufe  of  Comprefs,  and  the  Tumour  of  the  Sac¬ 
cus  grows  larger ;  it  then  becomes  neceflary  to 
perform  the  Operation;  the  Defign  of  which, 
is  to  cure  the  Ulcer,  and  make  way  for  the 
Tears  into  the  Nofe. 

The  general  Notion  that  the  Abfcefs  of  the 
Bag  always  occalions  a  Caries  of  the  Os  Unguis, 
perhaps  may  have  led  Surgeons  into  the  Me¬ 
thod  of  deftroying  both  Saccus  and  Bone  with 
a  perforating  Inftrument,  and  afterwards  more 
effectually  with  an  aCtual  Cautery,  in  order  to 
the  difordered  Bone,  and  at  the  lame 
time  to  make  an  artificial  Canal  into  the  Nofe : 
But  as  there  are  many  Inftances  of  Cure  by  a 
mere  Incilion  of  the  Saccus  Lachrymalis ,  the 
rougher  Method  of  Perforation  ought  not  to 
be  ufed,  unlefs  there  is  evidently  a  Caries  in 
the  adjacent'  Bone,  or  that  after  the  Ulcer  of 
the  Saccus  is  healed,  theTears  cannot  be  made 
to  pafs  through  the  DuCt ;  tho’  even  in  that 
cafe,  the  Application  of  Fire  is  not  only  gene¬ 
rally  ufejefs,  but  often  proves  hurtful,  and  de¬ 
feats 


41  «  A  '1 

Operations  of  S  u  r  g  e  r  y-. 

feats  the  very  End  it  was  intended  to  promote. 
The  Defign  of  the  Cautery,  is  to  prevent  the 
artificial  Canal  made  by  the  Perforation  from 
doling  up ;  but  the  Operators  who  recom¬ 
mend  it,  confefs  that  in  Perfons  who  have  been 
cauterifed,  even  at  the  beft,  the  Tears  trickle 
down  ever  after ;  whereas  that  Accident  does 
not  fo  often  attend  on  thofe  where  the  In- 
cifion  only  is  pradifed :  The  Reafon  of  this 
Difference  may  perhaps  be  more  clearly  ex¬ 
plained  by  a  parallel  Inflance :  If  we  divide  a 
Vein  quite  thro’,  and  cauterife  its  Extremities, 
’tis  well  known  that  the  Sloughs  formed  by  the 
.Fire,  hardly  ever  feparate  from  the  living  Parts 
of  the  Vein,  until  they  are  totally  clofed  up  fo 
as  to  prevent  any  Effufion  of  the  circulating 
Blood ;  theConfoquence  of  which  is,  the  break- 
ingoff  the  Communication  of  the  divided  Parts 
of  the  Vein ;  whereas  if  there  was  only  an 
Opening  made  with  a  fharp  Inftrumen t,  or  even 
a  Piece  of  the  Vein  carried  away  by  it,  the  di¬ 
vided  Parts  would  foon  re- unite,  and  the  Cir¬ 
culation  be  continued  thro’  them:  forthe  fame 
Reafon,  by  the  ufe  of  the  Cautery,  the  Com¬ 
munication  between  the  PunBa  Lachrymalia 
and  Saccus,  will  often  be  intirely  deflroyed ; 
and  the  Perforation  into  the  Nofe,  tho’  it  re¬ 
main  open,  will  of  confequence  not  anfwer 
the  Purpofe  for  which  it  was  intended, 
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It  may  perhaps  be  faid,  that  by  introducing 
the  Cautery  through  a  Canula>  the  upper  part 
of  the  Saccus,  or  opening  of  the  Lachrymal 
Channels,  may  be  protected  from  thefe  ill 
Effefts.  But  I  believe  it  will  plainly  appear, 
by  the  Rudenefs  of  the  Scar  after  the  healing  of 
the  Wound,  how  powerfully  Fire  will  work 
upon  the  neighbouring  Parts,  notwithftand- 
ing  this  Precaution. 

From  what  has  been  faid  of  the  Nature  of 
this  Difeafe,  the  ufe  of  Fire  muft  be  difcarded 
in  all  the  Stages  of  it,  and  even  Perforation  for 
the  mod  part  be  pra&ifed  only  when  the  fub- 
jacent  Bone  is  carious ;  but  this  Circumftance 
is  very  rare,  and  for  my  own  part,  fince  I  have 
doubted  its  frequency,  it  has  not  been  my  for¬ 
tune  to  meet  with  a  Angle  Inftance  of  it,  tho* 
I  have  had  Fiftulas  of  many  Years  Handing 
under  my  Care,  in  fome  of  which,  the  Pus  has 
found  iflfue  thro’  the  Bag  and  Skin,  and  form¬ 
ed  an  external  Ulcer  likewife.  TheReafon  why 
the  inferior  part  of  the  Saccus  is  not  fo  often 
corroded  as  the  fuperior  (in  which  cafetheBone 
would  neceffarily  be  affefted)  is,  that  here,  as 
in  every  other  part  of  the  Body,  Abfceffes  will 
break  where  they  are  leaft  under  Confinement, 
as  in  thofe  Places  they  fooner  give  way  to  the 
preternatural  Influx  of  the  Juices,  and  in  confe- 
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quence  becoming  weaker,  will  fooner  be  de¬ 
stroyed.  Since  therefore,  neither  the  long  con¬ 
tinuance  of  the  Difeafe,  nor  the  great  Difcharge 
of  Matter,  are  pofitive  Symptoms  of  a  Caries, 
we  ought  to  be  well  fatisfied  of  it  by  the  Feel 
of  the  Probe  before  we  perforate ;  but  if  upon 
opening  the  Bag,  or  in  the  courfeof  the  Dref- 
ling,  it  appears  the  Os  Unguis  is  bare,  we  are 
not  to  wait  for  an  Exfoliation,  the  Bone  being 
fo  very  thin,  but  to  break  thro’  with  a  fmall 
Perforator. 

Many  Writers  mention  the  Succefs  of  hav¬ 
ing  fometimes  treated  the  Fijlula  Lachrymalis 
as  a  mere  Abfcefs  of  the  Saccus ,  though  in  ge¬ 
neral  they  recommend  the  ufe  of  Fire ;  but 
when  the  Abfcefs  is  fo  foul  as  not  to  cure  by  In- 
cifion,  a  piece  of  the  Bag  itfelf  muft  be  cut 
away  ;  and  thus  Celfus  treated  the  Fijlula  La¬ 
chrymalis  (tho’  he  alfo  ufed  the  Cautery)  with¬ 
out  perforating. 

The  Manner  of  operating  in  thofe  Cafes 
where  Perforation  is  not  required,  is  this:  Sup- 
poling  the  Abfcefs  not  broke,  choofe  a  time 
when  it  is  moft  turgid  with  Matter :  and  to 
this  end,  you  may  {hut  the  Patient’s  Eye  the 
Day  before,  and  lay  little  Slips  of  Plainer  upon 
one  another  acrofs  the  Lids,  from  about  the 
Puntfa  Lachrymalia  to  the  internal  Angle  5 
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which  compreffing  their  Channels,  and  pre¬ 
venting  the  Flux  of  the  Matter  that  way,  will 
heap  it  up  in  the  Bag,  and  indicate  more  cer¬ 
tainly  the  Place  to  be  cut.  If  the  Abfcefs  is  al¬ 
ready  open,  the  Orifice  and  Probe  will  inform 
you  where  to  enlarge :  Then  placing  the  Pa¬ 
tient  in  a  Seat  of  convenient  height  for  the  Ma¬ 
nagement  of  yourHand ;  with  a  fmall  Incifion- 
knife  dilate  from  the  upper  part  of  the  Bag, 
down  to  the  Edge  of  theOrbit,  without  any  re¬ 
gard  to  the  Tendon  of  the  Orbicularis  Mufcle, 
or  fear  of  wounding  the  Blood-Vefiels ;  tho’  if 
you  fee  the  Veflels,  ’tis  proper  to  (hun  them: 
The  Length  of  this  Incifion,  will  be  near  four 
tenths  of  an  Inch.  It  has  been  advifed  in  open¬ 
ing  the  Bag,  to  introduce  a  fmall  Probe  thro’ 
one  of  the  Pundla  into  its  Cavity,  to  prevent 
wounding  the  pofterior  Part  of  it;  but  I  think 
this  excefs  of  care  may  be  more  troublefome 
than  ufeful;  fince  in  fo  large  a  VeflTel,  a  very 
fmall  (hare  of  Dexterity  is  fufficient  to  avoid  the 
miftake :  In  making  this  Incifion,  care  mud  be 
had,  not  to  cut  too  near  the  joining’of  the  Eye¬ 
lids,  becaufe  of  the  Deformity  of  the  fucceed- 
ing  Scar:  tho’  the  blear  Eye  or  uneven  Con¬ 
traction  of  the  Skin  in  that  Part,  after  the  Ope¬ 
ration,  is  generally  owing  to  the  ufe  of  the  Cau¬ 
tery,  and  not  to  the  Wound  of  the  Tendon  of 
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the  Orbicularis  Mufcle  for  this  laft,  is  necef- 
farily  from  its  fituation  always  cut  through, 
but  without  any  Inconvenience,  becaufe  of 
the  firm  Cicatrix  afterwards  that  fixes  it 
ftrongly  to  the  Bone. 

When  the  Bag  is  open,  it  is  to  be  filled  with 
dry  Lint,  which  the  next  Day  may  be  remov¬ 
ed,  and  exchanged  for  a  Doflil  dipt  in  a  foft 
digeftive  Medicine:  This  muft  be  repeated  e- 
very  Day  once  or  twice,  according  to  the  quan¬ 
tity  of  the  Difcharge  :  Now  and  then,  when 
the  Matter  is  not  good,  ufing  the  Precipitate 
Medicine,  and  from  time  to  time,  a  Sponge- 
Tent,  to  prevent  the  too  fudden  reunion  of  the 
upper  part  of  the  Abfcefs.  When  the  Difcharge 
begins  to  leflen,  it  will  be  proper  to  pafs  a  fmall 
Probe,  a  fmall  Bougie,  or  Silver  Wire  through 
the  Nafal  Duct  into  the  Nofe,  every  time  it  is 
dreft,  in  order  to  dilate  it  a  little,  and  make 
'  way  for  the  Tears  and  Matter  which  by  their 
Drain  will  continue  to  keep  it  open.  This  Me¬ 
thod  muft  be  followed  ’till  the  Difcharge  is 
nearly  over  (which  will  be  in  a  few  Weeks) 
and  then  drefiing  fuperficially  with  dry  Lint, 
or  any  drying  Application,  theWound  will  fel- 
dom  fail  of  healing.  After  the  Cure,  in  order 
to  prevent  a  Relapfe,  it  will  be  proper,  for  a 
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few  Weeks,  to  wear  the  compreffing  Inftru- 
ment  reprefented  in  the  Copper- plate. 

When  the  Bone  is  bare,  and  the  Fiftula  re¬ 
quires  Perforation,  the  Perforator  is  not  to  be 
carried  down  the  Dutfus  ad  Nafum ,  for  fear  of 
boring  into  the  Sinus  Maxi  Haris  \  but  more  in¬ 
ternally  towards  the  Nofe,  which  will  bleed 
freely,  if  properly  wounded  :  The  Wound  af¬ 
terwards  fhould  be  drefted  with  Doflils,  in  the 
manner  above  defcribed,  and  the  Probe  or  Silver 
Wire  be  every  Day  paffed  through  the  Duftus 
ad  Nafum ,  left  after  the  Cure  of  the  Abfcefs, 
it  fhould  ftill  remain  obftruded  ;  and  if  upon 
trial,  the  Dud  fhould  be  fo  filled  up  as  not  to 
admit  the  Wire,  it  will  be  right  to  keep  open 
the  Perforation  into  the  Nofe,  with  a  fmall 
Tent,  'till  the  Difchargeis  almoft  quite  ceafed. 

I  (hall  finifh  this  Chapter  with  obferving, 
that  though  a  weeping  Eye  will  fometimes  re¬ 
main  after  the  Treatment  of  the  Fiflula  La~ 
chrymalis ,  yet  the  Inconvenience  of  it  is  fo 
fmall,  compared  with  a  Difcharge  of  Matter, 
that  it  would  be  happy  if  this  was  the  worft 
Confequence  of  the  Operation  5  but  it  fome¬ 
times  happens,  that  the  Ulcer  when  healed, 
breaks  out  again,  and  fometimes  too,  that  it 
canot  be  quite  healed,  by  reafon  of  the  inferior 
part  of  the  Saccus  and  Nafal  Dud:  lying  fo 
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deep  below  the  edge  of  the  Orbit,  which 
makes  the  proper  application  of  Dreffings  to 
the  bottom  of  the  Ulcer  more  difficult :  'Tis 
this  fituation  of  the  Saccus ,  that  in  a  great  mea- 
fure  prevents  any  good  effedts  from  burning 
and  perforating,  if  the  Perforation  only  be 
drefled,  as  is  very  much  praftifed,  fince  the 
Dreffing  will  be  full  four  tenths  of  an  Inch 
above  the  lowed:  part  of  the  Ulcer. 

With  regard  to  the  trickling  of  the  Tears, 
though  generally  fpeaking,  it  is  prevented  by 
the  Method  1  have  recommended ;  yet  it  does 
not  appear  at  all  wonderful,  it  ffiould  fo  fre¬ 
quently  be  the  confequence  of  the  others,  when 
we  confidcr  how  much  at  bed:  the  Saccus  con¬ 
tracts  after  a  great  deal  of  it  has  been  deltroy- 
ed ;  and  how  poffible  it  is  for  the  Wound  to  fill 
up  with  Granulations  of  Fleffi,  which  cannot 
fail  to  prove  an  Obflacle  to  their  Paflage  into 
the  Nofe. 


PLATE  XI. 

The  Explanation. 

A .  The  Eye,  with  the  Skin  of  the  Eye-lids 
denuded,  in  order  to  fhew  the  Orbicularis 
Mufcle :  The  white  dreak  running  from  the  in¬ 
ner  Angle  of  the  Eye  toward  the  Nofe  is  called 
the  Tendon  of  the  Orbicularis  Mufcle,  though 

I  think 
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I  think  it  rather  a  fmall  Ligament.  At  a  little 
diftance  from  the  internal  Angle,  on  the  edge  of 
the  Eye-lids  may  be  obferved  two  black  Spots, 
which  are  the  Orifices  of  the  Lachrymal  chan¬ 
nels,  and  called  the  Puntta  Lachrymalia. 

B.  The  exadt  Dimenfion  of  the  Lachrymal 
Channels  and  Bag ;  the  pricked  Line  feprefents 
the  edge  of  the  Orbit.  I  have  here  taken  care 
to  fhew  the  oblique  Direction  of  the  Bag  as  it 
runs  from  the  Nofe  towards  the  Orbit. 

From  comparing  this  Figure,  with  the  Situ¬ 
ation  of  the  Puntta  Lachrymalia  in  the  fore¬ 
going  one,  it  will  appear  that  only  the  upper 
part  of  the  Bag  lies  under  the  Tendon  of  the  Or¬ 
bicularis  Mufcle,  and  confequently  is  the  only 
part  wounded,  and  burnt  through  in  the  com¬ 
mon  Operation,  when  the  Perforator  is  carried 
horizontally  from  the  Angle  into  the  Nofe,  as 
is  generally  pradtifed.  And  I  believe  the  fize  of 
the  Bag  here  reprefented,  though  not  fo  large  as 
when  it  is  aifeafed,  will  at  once  fhew  the  Pro¬ 
priety  of  opening  it  firft  by  an  Incifion  down 
to  the  Orbit,  or  even  farther,  and  then  treat¬ 
ing  the  Fiftula  with  the  fame  Dreflings  as  we 
do  other  fiftulous  Ulcers. 

C.  A  fmall  Incifiomknife,  more  handy  than 
a  larger  for  opening  the  Bag. 

*  -  D.  The 


i 


Operations  of  Surgery* 

D.  The  Perforator  to  deftroy  the  Os  Unguis , 
if  ever  it  fhould  happen  to  be  neceflary. 

E.  An  iron  Inttrument  made  thin  and  pli¬ 
able,  to  fet  even  on  the  Forehead,  and  for  ufe 
covered  with  Velvet;  the  Holes  at  the  three 
Extremities  receive  two  pieces  of  Ribband,  by 
which  it  is  fattened  on  the  Forehead  :  The 
Button  at  the  end  of  the  Screw  is  to  be  placed 
on  the  Saccus  Lachry?nalis ,  and  the  Screw  to 
be  twitted  ’till  the  Button  makes  a  confider- 
able  Preflure  on  the  Bag :  The  Button  fhould 
be  covered  with  Velvet,  and  a  little  Comprefs 
of  Plaifter  be  laid  on  the  Bag  before  it  is  appli¬ 
ed,  to  prevent  the  Skin  from  being  galled  by 
the  Preflure.  The  little  branch  of  Iron  which 
receives  the  Screw,  mutt  be  foft  enough  to  ad¬ 
mit  of  bending,  otherwife  it  will  be  difficult  to 
place  the  Button  exactly  on  the  Bag,  This  In- 
ftrument  is  for  the  left  Eye  only  ;  it  fhould  be 
wore  Night  and  Day  in  the  beginning  of  a  Fif- 
tula,  and  after  a  Fiftula  has  been  healed  by  Xn- 
cifion ;  but  as  the  Succefs  depends  upon  the 
exadt  Situation  of  the  Button  upon  the  Bag,  it 
fhould  be  carefully  looked  after. 
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CHAR  XXXI, 

Of  BRONCHOTOMY 

t  'M  5HE  Operation  of  Bronchotomy  is  an  Inci-* 
JL  cifion  made  into  the  A fpera  Arteria ,  ter 

make  way  for  the  Air  into  the  Lungs*  when 
Refpiration  is  obfiruded  by  any  Tumour  com* 
prefiing  the  Larynx,  or  fome  other  Diforder 
of  the  Glottis  and  Afpera  Arteria ,  without  any 
apparent  Tumour.  Thefeare  the  Cafes  in  which 
it  is  fuppofed  to  be  ufefulj  but  I  am  inclined  to 
think  it  hardly  ever  can  be  of  fervice,but  where 
the  Complaint  is  attended  with  fome  Swelling, 
fince  I  cannot  find  any  Inftance  to  my  fatisfac- 
tion  of  good  done  by  this  Operation  in  the  other 
Species  of  Angina  ;  nor  has  it  appeared  upon 
the  Examination  of  feveral  who  have  died  of  it, 
that  the  Air  was  obfiruded  by  any  Stridure 
of  the  Glottis ,  or  Afpera  Arteria  :  If  then  the 
Paflage  remains  open,  and  Refpiration  be  dif- 
turbed  from  other  Caufes,  the  making  a  new 
Orifice  can  be  but  of  little  advantage :  I  once 
performed  it  under  this  circumftance,  but  it 
gave  no  fort  of  Relief. 

Upon  the  whole  then,  I  imagine  the  prac¬ 
tice  of  this  Operation  ufeful  only  in  that  Species 
of  Anginafwhztc  the  Throat  is  exceedingly  en¬ 
larged 
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larged  by  the  fwelling  of  the  Thyroid  Gland, 
and  Parts  adjacent,  call’d  Bronchocele  ;  which 
by  their  weight  may  prefs  upon  the  Trachea,  fa 
as  to  make  it  in  fome  degree  narrower,  and 
prevent  the  free  courfe  of  the  Air  to  and  from 
the  Lungs.  But  fhould  any  one  judge  it  proper 
in  the  Inflance  I  objedt  to,  the  Operation  is  fo 
eafy  to  perform,  and  fo  utterly  void  of  any 
Danger  whatfoever,notwithftandingthe  fright¬ 
ful  Cautions  laid  down  by  Writers,  that  I  would 
not  altogether  difcourage  the  Trial,  ’till  I  have 
farther  Proof  of  its  Infignificance. 

The  manner  of  doing  it,  is  by  making  a  lon¬ 
gitudinal  Incifion  through  the  Skin,  three 
quarters  of  an  Inch  long,  oppofite  to  the  third 
and  fourth  Ring  of  the  Trachea ,  if  you  have 
the  choice  of  the  Place ;  and  when  you  cannot 
make  it  fo  high,  the  Rule  will  be  to  wound  a 

► 

little  below  the  Tumour :  It  is  always  advifed  to 
pinch  up  the  Skin  for  this  Procefs,  which  how¬ 
ever  may  be  left  to  the  Difcretion  of  the  Sur¬ 
geon.  When  the  Skin  is  cut  through,  you  muft 
make  a  fmall  tranfverfe  Incifion  into  the  Wind¬ 
pipe,  and  immediately  introduce  aSilver  crook¬ 
ed  Canula  near  half  an  Inch  long,  with  a  cou¬ 
ple  of  little  Rings  at  the  top  of  it,  through 
which  a  Ribband  may  be  pafs’d  round  the 
Neck,  to  keep  it  fixed  in  the  Wound. 

‘  i '  r 
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Some  have  prefcribed  making  an  Incifiora 
through  the  Skin  and  'Trachea  at  once,  with  a 
Lancet  or  Knife,  as  the  more  eafiy  and  expedi¬ 
tious  Method  $  and  I  once  faw  it  performed  in 
that  manner,  but  it  proved  very  inconvenient  5 
for  the  Windpipe  in  Refpiration  moving  up  and 
down,  flipped  from  the  Orifice  of  the  Skin,  and 
made  it  very  difficult  to  introduce  the  Canula , 
and  afterwards  to  maintain  it  in  its  Situation : 
Wherefore  I  think  it  abfolutely  neceflar-y,  to 
make  the  external  Incifion  longitudinal,  and 
even  pretty  large,  as  I  have  directed  above. 

The  Caution  laid  down,  of  raffing  the  Ster - 
nohyoidei  and  Sternothyroidei  Mufcles,  before 
cutting  the  Windpipe,  is  not  to  be  regarded* 
and  as  to  the  Divffion  of  the  recurrent  Nerves; 
and  great  Blood- Veflfels,  fo  much  apprehended 
in  this  Operation,  ’tis  not  in  the  leaft  to  be 
feared  $  fince  they  are  quite  out  of  the  reach  of 
thelnftrument,as  any  one  {killed  in  the  Anato¬ 
my  of  thofe  Parts  mu  ft  very  well  know. 

The  Method  of  Dreffing  will  be  eafily  un- 
derftood,  fince  after  the  Patient  can  breathe  by 
the  natural  Paflage,  if  you  withdraw  the  hol¬ 
low  Tent,  the  Wound  will  become  a  Ample 
one,  and  notwithftanding  its  Penetration 
through  a  Cartilage  into  a  large  Cavity,  require 
a  fuperficial  Application  only* 
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Of  the  Extirpation  of  the  Tonsils. 


H  E  S  E  Glands  fometimes  grow  fo  large 


A  and  fcirrhous  as  to  become  incurable, 
and  even  to  threaten  Suffocation  if  not  extir«* 
pated  :  The  manner  of  doing  this  Operation 
formerly,  was  by  cutting  them  off;  but  the 
almoft  conftant  Confequence  of  this  Wound, 
was  a  violent  Bleeding,  and  fometimes  too  a 
mortal  one ;  on  which  account  it  is  rejedted  in 
favour  of  the  Ligature,  which  is  not  only  void 
of  Danger,  but  alfo  feldom  fails  of  Cure. 

If  the  Bafis  of  the  Tonfil  is  fmaller  than  the 
upper  part,  you  may  pafs  the  Ligature  by  tying 
jt  to  the  end  of  a  Probe,  bent  into  the  form  of 
an  Arch  and  fet  into  a  handle,  which  being  car¬ 
ried  beyond  the  Gland,  and  round  it,  is  to  be 
brought  back  again ;  this  done,  you  may  eafily 
tie  it  by  the  means  of  an  Inftrument  of  Mr. 
Chefelderis  Contrivance,  which  holds  one  end  of 
the  String  on  the  fide  of  the  Tonfil  next  the 
Throat,  while  you  make  the  Knot  by  pulling 
the  other  with  the  right  Hand  quite  out  of  the 
Mouth,  as  will  be  eafily  underftood  by  the 
Draught  in  the  Copper-plate.  Should  it  happen 
that  the  Tonfils  are  Conical,  fo  that  the  Liga¬ 
ture  will  neceffarily  flip  overitsExtremity  when 
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we  attempt  to  tie,  in  this  cafe,  he  has  recom¬ 
mended  an  Inftrument  like  a  crooked  Needle, 
fet  in  a  Handle,  with  an  Eye  near  the  Point, 
threaded  with  a  Ligature,  which  is  to  be  thruft 
through  the  bottom  of  the  Gland,  and  being 
laid  hold  of  with  a  Hook,  the  Inftrument  is  to 
be  withdrawn ;  then  pulling  the  double  Ligature 
forwards,  it  muft  be  divided,  and  one  part  be 
ty’d  above,  and  the  other  below  the  Tumour : 
The  Knots  are  to  be  always  double,  and  the 
Ligature  to  be  cut  off  pretty  near  them :  How¬ 
ever,  to  confefsthe  Truth,  I  have  never  in  one 
Inftance  been  obliged  toufe  this  Method ;  for 
where  the  Tonfils  have  been  Conical,  I  have 
employed  a  very  thin  Thread,  which  has  cut 
into  the  Subftance  of  the  Gland  a  little,  and 
making  a  fmall  Groove,  prevented  its  Hiding 
over.  If  after  four  or  five  Days  they  flip,  or 
feem  to  have  mortified  the  Tonfil  only  in  part, 
you  muft  repeat  the  whole  Operation ;  and  if 
it  fails  a  fecond  time,  you  muft  even  repeat  it 
a,-a'm,  as  I  have  fometimes  done,  though  it 
frequently  happens,  that  the  Cure  is  effected 
by  the  firft  Operation. 

This  kind  of  Extirpation  is  more  pradtifed 
in  large  Piles,  that  are  efteemed  incurable, 
and  if  the  Succefs  of  it  was  better  known,  the 

Operation  would  be  much  more  frequent.  I 
e  have 
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have  by  this  Method  cured  feveral  People 
that  have  difcharged  Blood  every  Stool  for 
many  Years,  and  fome  that  have  been  almoft 
quite  deftroyed  by  the  repeated  LolTes  of  it. 
When  the  Piles  are  withinfide  of  the  Intef- 
tine,  you  muft  place  your  Patient  over  a  Fo¬ 
mentation  in  a  Clofeftool,  and  have  a  crooked 
Needle  with  a  double  Ligature  ready  to  pafs 
through  them,  when  by  ftraining  they  are 
pufhed  out  of  the  Anus  (for  fometimes  the  In- 
teftine  will  return  fuddenly)  and  tie  above  and 
below  as  in  the  Inftance  of  the  Tonfil.  Some¬ 
times  the  Piles  are  of  that  fhape  as  to  admit 
a  Angle  Ligature  to  be  tied  round  them  with¬ 
out  the  help  of  a  Needle,  which  is  lefs  painful : 

If  there  are  feveral,  you  muft  only  tie  one  or 
two  at  a  time ;  for  the  Pain  of  the  Ligature  is 
exceffive,  and  would  be  intolerable  if  many 
were  tied  at  once :  However,  every  five  or  fix: 
Days,  the  Operation  may  be  repeated  'till  all 
are  extirpated,  and  the  Parts  muft  be  kept  fup* 
pie  by  fome  emollient  Ointments. 

When  the  Piles  are  final!,  they  may  fafely 
and  with  much  left  pain  be  cut  off ;  but  when 
this  Method  has  been  taken  with  very  large 
ones,  I  have  feen  the  Patient  in  the  utmoft 
Danger,  from  a  violent  Effufion  of  Blood. 

R  %  Th $ 
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The  Uvula  is  fubjed  to  fo  great  a  degree  of 
Relaxation  fometimes,  that  it  almoft  choaks  the 
Patient ;  the  readied:  Cure  is  cutting  off  all  but 
half  an  Inch  of  it,  which  may  be  done  at  one 
fnip  with  a  pair  of  Sciffars  (particularly  curved 
for  that  purpofe,)  laying  hold  of  it  with  a  For-r 
ceps,  left  it  ftiould  flip  away.  I  once  cut  oft  a 
Uvula  that  lay  rolled  upon  the  Tongue  about 
two  Inches  ;  thePatient  recovered  immediately, 
and  never  felt  any  Inconvenience  afterwards. 


PLATE  XII. 

The  Explan  at  ion. 

A .  The  bent  Probe  fixed  in  a  Handle,  with 
the  Ligature  made  of  the  fame  Thread,  as  the 
Ligatures  for  tying  the  Blood- Veflels. 

B.  The  Iron  Inftrument  for  tying  the 
Tonfils.. 

I  have  here  made  a  Knot  upon  a  Pin,  which 
is  to  be  fuppofed  in  the  Situation  of  one  of  the 
Tonfils,  and  may  eafily  be  imagined  to  have 
been  tied  by  pufhing  the  Stringbeyond  it,  when 
:  held  firm  by  one  Hand  againft  the  Inftrument, 
and  pulled  by  the  other,  on  the  outfide  of  the 
Mouth.. 

This  Inftrument  is  alfo  of  great  Service  in 
•  extirpating  by  Ligature,  a  Species  of  Scirrhus 
’  '  '  '  that 
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that  fometimes  grows  from  the  Neck  or  Cavity 
of  the  Uterus. 

C.  The  Needle  with  the  Eye  towards  the 
Point,  for  paffing  the  Ligature  through  the 
Tonfil,  when  the  Bafis  is  larger  than  the  Ex¬ 
tremity. 

-  D .  A  Canula  made  of  Silver  to  be  ufed  in 
the  Empyema.  \ 

E.  A  Canula  to  be  ufed  in  Br orchotomy. 

To  keep  the  Canula  s  in  their  place,  fmall 
Ribbands  may  be  paffed  through  the  Rings  of 
them,  and  carried  round  the  Body  and  Neck ; 
or  they  may  be  held  by  a  Ligature  run  through, 
and  fattened  to  a  Hole  cut  in  a  piece  of  flick¬ 
ing  Plaifter,  which  is  to  be  laid  on  each  fide 
of  them. 

C  H  A  P.  XXVII. 

Of  the  P  0  L  TP  U  S. 

THE  Polypus  of  the  Nofe,  is  faid  to  be 
an  Excrefcence  of  Flefh,  fpreading  its 
Branches  amongft  the  Lamina  of  the  Os  Eth - 
.  moides ,  and  through  the  whole  Cavity  of  one 
or  both  Noftrils.  It  happens  very  often  to 
both  fides  of  the  Nofe  at  once,  and  in  that  cafe 
is  very  troublefome,  almoft  fuffbeating  the 

R  4.  -Patient, 
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Patient,  at  leafl  making  Refpiration  very  diffi¬ 
cult.  The  Intent  of  the  Operation  is  the  Remo* 
valof  this  Obftacle,  but  as  it  is  attended  with 
different  Events  from  the  variety  of  Nature  in 
the  feveral  forts  of  Polypus's,  I  fliall  endeavour 
to  diftinguiffi  their  Species,  fo  as  to  lead  us  into 
fome  Judgment  of  the  greater  or  lefs  Probabb? 
lity  of  Succefs. 

They  all  arife  from  the  Membrane  fpread 
upon  the  Lamina  Spongiofa ,  pretty  nearly  in 
the  fame  manner  as  the  Ply dat ids  of  the  Ab¬ 
domen,  in  one  kind  of  Dropfy,  do  from  the  Sur* 
face  of  the  Liver,  or  as  Ganglions  from  the 
Tendons,  borrowing  their  Coats  from  a  Pro- 
du<ftion  of  its  Fibres  and  Veffels :  If  they  appear 
foft,  and  of  the  Colour  of  the  Serum  of  the 
Blood,  in  all  likelihod  they  are  formed  of  fuch 
a  fort  of  Water  contained  in  Cyfts,  which  upon 
breaking  the  Membrane,  leaves  fo  little  hold  for 
the  Inftrument,  that  but  a  fmall  part  of  it  can 
be  extra&ed  afterwards.  This  Polypus  is  to  be 
left  to  harden,  before  the  Operation  be  under¬ 
taken,  which  in  procefs  of  time  it  generally 
will  do.  In  the  next  degree  of  Confiftence, 
they  retain  pretty  near  the  fame  Colour,  and 
are  often  partly  watry,  and  partly  of  a  vifcid 
Texture,  which  though  not  tenacious  enough 
to  admit  of  drawing  them  out  by  the  Roots, 

may 
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may  at  feveral  Attempts  be  taken  away  by  bits. 
The  next  Degree  of  Confiftence,  is  that  which 
is  neither  fofoft  as  to  be  fqueezed  to  Pieces,  nor 
fo  hard  and  brittle  as  to  crumble,  or  adhere  to 
the  Membrane  with  that  Force  as  not  to  admit 
of  Separation :  This  is  the  moft  favourable  one. 
The  laft,  is  hard  and  fcirrhous,  adhering  fo 
tight  as  to  tear  rather  than  feparate  in  the  Ex¬ 
traction,  and  fometimes  even  tends  to  degene¬ 
rate  into  a  Cancer  :  This  Polypus  is  very  diffi¬ 
cult  of  Cure. 

The  Polypus  fometimes  dilates  to  that  de¬ 
gree,  as  not  only  to  extend  beyond  the  Os  Pa - 
fatty  and  hang  overth  zOefophagus  andTrachea ; 
but  alfo  fpreading  into  the  Sinus  maxillans>  fo 
exactly  fills  up  every  Interface  of  theNofe,  as 
to  obftrudt  the  lower  Orifice  of  the  Duftus  ad 
JSfafum,  and  prevent  the  Defcent  of  the  Tears, 
which  necefifarily  muft  return  through  the 
Punffia  Lachrymalia:  and  fometimes  they 
grow  fo  enormoufly  large,  as  even  to  alter  the 
Shape  of  the  Bones  of  the  Face.  When  the 
Polypus  appears  in  the  Throat,  it  is  always  ad- 
vifeable  to  extrad:  it  that  Way ;  it  being  found 
by  Experience,  more  ready  to  loofen  when 
pulled  in  that  Direction,  than  by  the  Noie.  To 
this  end,  it  would  be  right,  before  undertak¬ 
ing  the  Operation,  to  let  your  Patient  lie  fupine 
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two  or  three  Hours,  which  will  bring  it  ftili 
farther  down  \  for  the  Body  of  the  Polypus  does 
not  univerfally  adhere,  and  will  by  its  Weight 
ftretch  out  the  Fibres,  by  which  it, is  connected 
to  theNofe;  nay,  there  are  In  dances,  where 
by  a  little  Effort,  fuch  as  Hawking,  they  have 
dropt  quite  off. 

The  Method  of  extracting  it,  is  by  a  Pair 
of  Forceps,  with  a  Slit  at  their  Extremities  for 
the  better  Hold,  which  muft  be  introduced  into 
the  Noftril  about  an  Inch  and  a  half,  to  make 
-more  fure  of  it  towards  the  Roots  5  then  twill¬ 
ing  them  a  little  from  one  Side  to  the  other,  you 
mull  continue  in  that  ACtion,  while  you  pull 
very  gradually  the  Body  of  the  Polypus .  If  it 
breaks,  you  muft  repeat  the  Extraction  as  long 
as  any  remains,  unlefs  it  is  attended  with  a  vio¬ 
lent  Haemorrhage,  which  is  an  Accident  that 
fometimesfollows  upon  the  Operation,  and  fel- 
dom  fails  when  the  Excrefcence  is  fcirrhous : 
However,  the  Surgeon  is  not  to  be  alarmed  at 
the  Appearance  of  an  immoderate  Effufion  the 
Moment  after  the  Separation,  for  generally 
fpeaking,  the  Veffels  collapfe  very  foon  again  ; 
r  but  if  they  do  not,  dry  Lint,  or  Lint  dipt  in 
fome  Sty  prick,,  will  readily  ftop  it. 

After  the  Extirpation,  it  has  been  ufual, 
ia  order  tp  prevent  a  Relapfe,  to  drefs  with 
'  , ;  Efcha- 
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Efcharotick  Powders,  and  even  to  bum  with 
the  adtual  Cautery  but  neither  the  one  or  the 
other,  can  be  of  great  fervice  in  this  Cafe,  and 
both  are  painful  and  dangerous.  If  ever  the 
ufe  of  corrofive  Medicines  is  ad  vifeable,  it  fhould 
be  for  deftroying  the  remainder  of  a  Polypus , 
which  cannot  all  be  taken  away ;  and  then  the 
pfcharoticks  may,  in  my  Opinion,  be  better 
conveyed  to  the  part  by  a  long  Tent,  than  a 
Seton  palled  thro’  the  Nofe  and  Mouth,  which 
is  difficult  to  do  without  hurting  the  Patient, 
and  very  nafty  to  bear,  tho’  this  is  the  Me*- 
thod  at  prefent  pradtifed,  and  recommended 
hy  fome  eminent  Surgeons.  , 

C  HA  P.  XXXIV. 

Of  the  HA  RE  LIP. 

THIS  Difeafe  is  a  Fiffure  in  the  Upper 
Lip,  with  want  of  Snbftance,  and  is  a 
natural  Defedt,  the  Patient  being  always  born 
with  it,  at  lead  that  Species  of  Hare  Lip  which 
requires  the  Operation  I  am  going  to  defcribe. 

The  Cure  is  to  be  performed  by  the  twilled 
Suture,  the  Explanation  of  which,  I  have 
referved  for  this  Chapter.  There  jire  many 
Lips  where  the  Lofs  of  Subftance  is  fo  great. 
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that  theEdges  of  theFiflure  cannot  be  brought 
together,  or  at  beft  where  they  can  but  juft 
touch,  in  which  cafe  it  need  not  be  advifed  to 
forbear  the  Attempt :  It  is  likewife  forbid  in 
Infants,  and  with  Reafon,  if  they  fuck  3  but 
otherwife  it  may  be  undertaken  with  great 
Safety,  and  even  with  more  probability  of  Sue- 
cefs,  than  in  others  that  are  older,  as  I  have 
myfelf  experienced. 

It  is  not  uncommon  for  the  Roof  of  the 
Mouth  to  be  fiffured  likewife,  but  this  is  no 
Objection  to  the  Operation,  if  the  Skin  of  the 
Lip  is  loofe  enough  to  admit  of  Re- union : 
and  it  may  be  remarked,  that  the  Fiflure  of 
the  Palate,  in  length  pf  Years,  clofes  furpri- 
fingly  in  fome  Cafes. 

The  Manner  of  doing  it  is  this.  You  firft 
with  a  Knife  feparate  the  Lip  from  the  Upper 
Jaw,  by  dividing  the  Fr&nulum  between  it 
and  the  Gums  3  and  if  the  Dentes  Inciforii  pro¬ 
ject,  as  is  ufual  in  Infants,  they  mutt,  be  cut 
out  with  the  fame  Knife ;  then  with  a  thin  pair 
of  ftraight  Scilfars  take  off  the  callous  Edges  of 
the'Fiffure  the  whole  Length  ofit^  obferyingthe 
Rule  of  making  the  new  Wound  in  ftraight 
Lines,  becaufe  the  Sides  of  it  can  never  be 
made  to  cptr^fpond  without  this  Caution. 

:  For 
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A  For  inftance,  if  the  Hare  Lip  had 
this  Shape,  the  Incifion  of  the  Edges 
muft  be  continued  in  ftraight  Lines 
'till  they  meet  in  the  manner  here  repre- 
fented.  The  two  Lips  of  the  Wound 
being  brought  exa&ly  together,  you 
pafs  a  couple  of  Pins,  one  pretty  near 
the  Top,  and  the  other  as  near  the  Bottom,  thro’ 
the  Middle  of  both  Edges  of  it,  andfecure  them 
in  that  Situation  by  twifting  a  Piece  of  waxed 
Thread  crofsand  round  the  Pins  feven  or  eight 
times ;  you  muft  then  cut  off  the  Points,  and 
lay  a  fmall  Bolfter  of  Plaifter  underneath  them 
to  prevent  their  fcratching :  But  when  the 
lower  Part  only  of  the  Hare  Lip  can  be  brought 
into  Contact,  it  will  not  be  proper  to  ufe  more 
than  one  Pin. 

The  Pins  I  employ  are  made  three  fourths 
of  their  lengths  of  Silver,  and  the  other  Part 
towards  the  Point,  of  Steel ;  the  Silver  Pin  is 
not  quite  fo  often  five  to  a  Wound  as  a  Brafs  or 
Steel  one ;  but  a  Steel  Point  is  neceffary  for  their 
eafier  Penetration,  which  indeed  makes  them 
pafs  fo  readily,  that  there  is  no  need  of  any 
Inftrument  to  affiftinpu filing  them  thro*.  The 
Pra&ice  of  bolftering  the  Cheeks  forward  does 
little  or  no  Service  to  the  Wound,  and  is  very 
uneafy  to  the  Patient ;  wherefore  I  would  not 
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advife  the  Ufe  of  it.  The  Manner  of  dreffing* 
will  be  to  remove  the  Applications  which 
are  quite  fuperficial,  as  often  only  as  is  necef- 
fary  for  Cleanlinefs.  The  Method  I  would  re¬ 
commend,  is  todefift  the  three  firft  Days,  and 
afterwards  to  do  it  every  Day,  or  every  other 
Day :  I  do  not  think  it  at  all  requifite  to  drefs 
between  the  Jaw  and  Lip  where  th o,Frce?iulum 
was  wounded,  there  being  no  Danger  that  an 
inconvenient  Adhefion  fhould  enfue.  In  about 
eight  or  nine  Days,  the  Parts  are  ufually  united, 
and  in  children  much  fooner,  when  you  mud 
gently  cut  the  Threads,  and  draw  out  the  Pins, 
applying  upon  the  Orifices  a  Piece  of  Plaifler 
and  dry  Lint.  It  will  be  proper  in  order  to 
withdraw  the  Pins  more  eafily,  to  dab  the 
Ligatures  and  Pins  with  warm  Water,  and  al- 
fo  moiften  them  with  fweet  Oil,  two  or  three 
Days  before  you  remove  them,  which  will 
wafh  oft  the  coagulated  Blood,  that  would 
otherwife  fallen  them  fo  hard  to  the  Ligature 
as  to  make  the  Extra&ion  painful. 

The  twifled  Suture  is  of  great  Service  in 
Fiftulas  of  the  Urethra  remaining  after  the 
Operation  for  the  Stone,  in  which  cafe. the 
callous  Edges  may  be  cut  off,  and  the  Lips 
of  the  Wound  be  held  together  by  this 
Method. 

CHAP. 
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CHAP.  XXXV. 

Of  the  W  RT  NECK. 


HE  Operation  of  cutting  the  Wry  Neck 


JL  is  very  uncommon,  and  is  never  to  be 
pra&ifed  but  when  the  Diforder  is  owing  to 
a  Contraction  of  the  Maftoideus  Mufcle  only 
as  it  can  anfvver  no  Purpofe  to  fet  that  Mufcle 
free,  by  dividing  it,  (which  is  all  that  is  to 
be  done,)  if  the  others  of  the  Neck  are  in  the 
fame  State,  and  more  efpecially,  if  it  has  been 
of  long  {landing  from  Infancy  ;  becaufe  the 
Growth  of  the  Vey*tebrcz>  will  have  been  de¬ 
termined  in  that  Direction,  and  make  it  im- 
poffible  to  fet  the  Head  upright. 

When  the  Cafe  is  fair,  the  Operation  is 
this.  Having  laid  your  Patient  on  a  Table, 
make  a  tranfverfe  Incifion  through  the  Skin 
and  Fat,  fomething  broader  than  the  Mufcle, 
and  not  above  half  an  Inch  from  the  Clavicle  \ 
then  paffing  the  probed  Razor  with  Care  un¬ 
derneath  the  Mufcle,  draw  it  out  and  cut  the 
Mufcle.  The  great  VefTels  of  the  Neck  lie 
underneath,  but  I  think,  when  we  are  aware 
of  their  Situation,  the  Danger  of  wounding 
them  may  be  avoided.  After  the  Incifion  is 
made,  the  Wound  is  to  be  crammed  with  dry 
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Lint,  and  always  dreffed  fo  as  to  prevent  the 
Extremities  of  the  Mufcle  from  re-uniting  to 
which  end,  they  are  to  be  feparated  from  each 
other  as  much  as  poffible,  by  the  Affiltance 
of  a  fupporting  Bandage  for  the  Head,  during 
the  whole  Time  of  the  Cure,  which  will 
generally  be  about  a  Month, 

PLATE  XIII. 

The  Explanation. 

A .  The  Inflrument  called  the  Probe-Razor 
to  cut  the  Maftoideus  Mufcle  in  theWry  Neck, 
and  is  fliarp  only  about  half  its  length,  at  that 
End  where  the  Blade  is  broad. 

B.  The  two  Pins  with  the  twilled  Suture, 
ufed  in  the  Hare  Lip, 

C.  The  Polypus  Forceps,  with  one  of  the 
Rings  open  for  the  Reception  of  the  Thumb, 
which  would  be  cramped  in  pulling  the  For¬ 
ceps  with  much  Force,  if  it  was  received  in 
the  fame  fort  of  Ring  as  in  the  other  Handle. 
*Tis  for  this  Reafon  I  have  reprefented  tho 
Stone  Forceps  with  open  Rings. 
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CHAR  XXXVI. 

Of  the  ANEURISM. 
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Hp  HIS  is  a  Difeafe  of  the  Arteries,  in 

JL  which,  either  by  a  preternatural  Weak- 
nefs  of  any  part  of  them,  they  become  excef- 
fively  dilated ;  or  by  a  Wound  through  their 
Coats,  the  Blood  is  extravafated  amongft  the 
adjacent  Cavities.  The  firft  Species  of  Aneu- 
rifm>  is  incident  to  every  part  of  the  Body,  but 
does  not  often  happen,  except  to  the  Curvature 
of  the  Aorta ,  which  is  fubjedt  to  this  Diforder 
from  the  extraordinary  Impulfe  of  the  Blood 
on  that  Part ;  from  the  Curvature  it  runs  up¬ 
wards  along  the  Carotids  or  Subclavians,, gene¬ 
rally  increafing,  ’till  by  its  great  Diftenlion  it 
is  ruptured,  and  the  Patient  dies. 

There  have  been  great  Difputes  amongft 
Writers,  concerning  the  nature  of  this  Dilata¬ 
tion  of  the  Artery  ;  fome  even  denying  the 
Fadt,  and  fuppofing  it  always  a  Rupture;  fome 
that  all  the  Coats  are  diftended  ;  others,  only 
the  external  one  ;  and  again  others,  whofe 
Dodfrine  has  been  the  beft  received,  that  the 
internal  Coat  was  ruptured,  and  the  external 
dilated  :  Thefe  laft  have  fupported  their  Hy- 
pothefis  with  Arguments  drawn  from  the  Ana- 
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tomy  of  the  internal  Coat,  which  is  ligamentous 
and  incapable  of  much  Diftenfion ;  fo  that  if 
an  Artery  be  inflated  with  a  fufficient  force, 
the  Air  will  burft  that  Coat,  and  expand  the 
external  one,  that  is,  make  an  artificial  Aneu - 
rifm ,  in  the  fame  manner  as  Blood  is  fuppofed 

to  make  a  natural  one  :  Bat  this  Argument  is 

>. 

of  little  force,  when  we  confider,  thaf  there 
are  many  parts  of  an  animal  Body,  which  Vio¬ 
lence  cannot  ftretch  confiderably,  but  which, 
by  the  gradual  Influx  of  the  Juices,  become 
fufceptible  of  monftrous  Diftenfion,  as  is  the 
cafe  of  the  Uterus ,  and  upon  Obfervation,  is 
evidently  the  cafe  like  wife,  of  all.  the  Coats  of 
the  Artery,  as  I  have  had  an  Opportunity  to 
examine  in  feveral  Aneurifms  in  the  Collection 
of  the  late  Dr.  Douglas ,  which  he  was  fo  kind 
to  lend  me  for  that  purpofe. 

There  are  feveral  Hiftories  given  of  Aneu - 
rifins  of  the  Curvature  of  the  Aortay  in  fome 
of  which,  the  Veflel  has  been  foexcefiively  dila¬ 
ted,  as  to  poflefs  a  great  fpace  of  the  upper  part 
of  the  'Thorax ;  and  the  mod  curious  circum- 
ftance  to  be  gathered  from  them  is,  that  the 
Spot  of  the  Veflel  which  is  weakeft,  and  where 
the  Difeafe  begins,  generally  gives  way  in  fuch  a 
manner  to  the  force  of  the  Blood  continually 
pufhing  it  outwards,  as  to  form  a  large  Pouch 

or 
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or  Cyft,  with  Coats  nearly  as  thick  as  thofe  of 
the  Artery  itfelf :  However  the  Thicknefs  of 
the  Coats  of  thefe  Cyfts,  will  laft  but  to  a  cer¬ 
tain  Period  $  for  when  the  Veffels  of  the  Coats 
can  no  longer  conform  to  the  Extenfion,  the 
Circulation  grows  languid,  the  Cyft  becomes 
thinner  at  its  Apex,  and  foon  after,  burfts. 

From  this  Defcription  of  the  Cyft,  it  will  be 
underftood  to  refemble  the  Bladder,  having  a 
large  Cavity,  and  a  narrow  Neck  or  Opening. 

The  Symptoms  of  this  Aneurifm ,  are  a 
ftrong  Pulfation  againft  the  Sternum  and  Ribs, 
every  Syjlole  of  the  Heart  5  and  when  it  extends 
above  the  Sternum ,  a  Tumour  with  Pulfation : 
Upon  Diffedion,  the  Ribs,  Sternum ,  and  Cla¬ 
vicle,  are  fometimes  found  carious,  from  the 
Obftrudion  of  the  Veffels  of  the  Periojieum , 
which  are  preffed  by  the  Tumour.  What  are 
the  Caufes  of  a  particular  Weaknefs  in  any  of 
the  Coats  of  the  Artery,  I  cannot  take  upon 
me  to  determine:  but  ’tis  worth  obferving,  that 
the  dilated  Aorta  every  where  in  the  neigh¬ 
bourhood  of  the  Cyft,  is  generally  offified  5  and 
indeed  Offifications,  or  Indurations  of  the  Ar¬ 
tery,  appear  fo  conftantly  in  the  beginnings  of 
Aneurifms  of  the  Aorta ,  that  ’tis  not  eafy  to 
judge,  whether  they  are  the  Caufe  or  the  Ef¬ 
fect  of  them. 

S  a 
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What  I  have  fpoke  of  hitherto,  has  been 
only  the  Aneurifm  of  the  ‘Thorax  from  an  in¬ 
ternal  Diforder;  Aneurifms  of  the  Extremities, 
are  for  the  moft  part  owing  to  Wounds,  though 
when  they  happen  of  themfelves,  they  differ 
very  little  from  the  Defeription  I  have  given  of 
that  in  the  Thorax :  The  further  Symptoms  of 
them  are  (befides  Pulfation)  the  Tumour’s  be- 
inp-  without  Difcolouration  in  the  Skin ;  its 
fubfiding  when  preffed  by  the  Hand,  and  im¬ 
mediately  returning  when  the  Hand  is  taken 
away  ;  though  if  it  be  upon  the  point  of  burft- 
ing,  the  Skin  will  grow  inflamed,  and  the  coa¬ 
gulated  Blood  in  the  Cyft  will  fometimes  make 
the  Pulfation  much  lefs  perceptible. 

This  Species  of  Aneurifm  may  fometimes 
be  fupported  a  great  number  of  Years,  if  we  re- 
fiftits  Dilatation  by  proper  Bandage  j  but  there 
is  danger  of  its  buriling  other  wife,  and  if  it  be 
pretty  large,  of  rotting  the  adjacent  Bones. 

A  found  Artery  wounded  through  part  of 
its  external  Coat,  would  in  all  probability 
produce  nearly  the  fame  Appearances  as  where 
the  whole  Coat  is  weakened  from  an  internal 
Indifpofltion ;  and  this  moil  likely  is  the  cafe 
after  bleeding  in  the  Arm,  when  it  has  not 
been  immediately  perceived  that  the  Artery 
was  pricked,  and  the  Tumour  ha$  begun  to 
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form  fome  Days  after  the  Pundure  ;  though 
the  common  Appearance  of  an  Aneitrifm  from 
the  Wound  of  a  Lancet,  is  a  Difcharge  of 
Blood  firft  through  the  Orifice  of  the  Skin, 
and,  upon  being  ftopt  from  bleeding  outward¬ 
ly,  an  Infinuation  of  it  among  all  the  Mufcles 
as  far  as  it  can  fpread,  in  the  Shoulder  and 
Arm  :  here,  the  Arm  grows  livid  from  the 
Ecchymofn ,  and  the  Blood  coagulating  to  the 
confiftence  of  Flelh,  prevents  any  fenfible  Pul- 
fation.  The  Cyft  which  arifes  near  the  Ori¬ 
fice  of  the  Artery  is  formed  by  the  Cellular 
Capfula  enveloping  the  Veflels  of  that  Part, 
and  a  portion  of  the  Aponeurofu  of  the  Bi¬ 
ceps  Mufcle,  which  admitting  of  fome  ex- 
travafated  Blood  underneath  it,  become  excef- 
fively  thickened  and  expanded :  Thefe  Mem¬ 
branes  muft  make  the  Cyft,  otherwife  we 
could  not  upon  opening  the  Tumour  in  the 
Operation,  difcover  fo  readily  the  Pundure, 
or  if  the  Coats  of  the  Artery  made  it,  we  could 
not  feparate  it  diftindly  from  the  Veflel, 
which  would  be  always  dilated  above  and  be¬ 
low  the  Cyft,  as  we  fee  in  other  Aneurifms. 

There  are  fome  few  Inftances  of  fmall  Anen- 
rifms  and  Pundures  of  the  Artery  from  bleed¬ 
ing,  doing  well  by  Bandage  ;  but  they  almoft 
all  require  the  Operation  at  laft,  which  is  to 
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foe  performed  nearly  in  the  fame  manner  in 
every  part  5  and  fuppodng  it  in  the  Hend  of 
the  Arm,  is  to  be  done  after  the  following 
Method. 

Having  applied  the  Tourniquet  near  the 
Shoulder,  and  laid  the  Arm  in  a  convenient 
Situation,  make  an  Incifion  on  the  Infide  of 
the  Biceps  Mufcle,  above  and  below  the  Elbow 
a  confiderable  length,  which  being  in  the  courfe 
of  the  Artery,  will  dilcover  it  as  foon  as  you 
have  taken  away  the  coagulated  Blood,  which 
muft  be  all  removed  with  the  Fingers,  the 
Wound  being  dilated  fufficiently  for  that  pur- 
pofe  :  If  the  Orifice  does  not  readily  appear, 
let  the  Tourniquet  be  loofened,  and  the  Effu- 
fion  of  Blood  will  dired  you  to  it }  then  care¬ 
fully  carrying  a  crooked  Needle  with  a  Liga¬ 
ture  under  it,  tie  the  Veffel  juft  above  the  Ori¬ 
fice,  and  palling  the  Needle  again,  make  a  fe- 
cond  Ligature  below  it,  to  prevent  the  Return 
of  the  Blood,  and  leave  the  intermediate  piece 
of  the  Veffel  to  Hough  away  without  dividing 
it.  To  avoid  wounding  or  tying  the  Nerve 
in  making  the  Ligature,  the  Artery  may  be 
cleared  away  from  it  firft,  and  held  up  with  a 
Hook  5  but  Ihould  the  Nerve  be  tied  with  the 
Artery,  no  great  Inconvenience  would  enfue 
from  it.  After  the  Operation,  the  Arm  muft 
n  be 
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be  laid  eafy,  on  a  Pillow  in  Bed,  and  the 
Wound  be  treated  in  the  common  Method, 
keeping  it  in  that  Pofture  a  Fortnight  or  three 
Weeks,  efpecially  if  it  fhould  fwell  much 
and  not  digeft  kindly. 

In  doing  this  Operation,  it  will  be  proper 
to  have  the  amputating  Inftruments  ready,  left 
it  fhould  be  impracticable  to  tie  the  Artery 
(though  I  have  never  met  with  fuch  an  In- 
ftance;)  and  even  after  having  tied  it,  the  Arm 
muft  be  carefully  watched ;  that  in  cafe  of  a 
Mortification  it  may  be  taken  off*;  which 
though  from  Experience  we  learn  is  very  fel- 
dom  the  Confequence,  fhould  to  all  appear¬ 
ance  be  the  perpetual  one  $  for  thefe  Aneu- 
rifmSy  following  always  upon  bleeding  the 
Bajilic  Vein,  muft  necefifarily  be  Aneurifms 
of  the  Humeral  Artery,  near  an  Inch  above 
its  Divifion,  which  being  obftruCted  by  the 
Ligature,  one  would  think,  fhould  neceflarily 
bring  on  a  Mortification  ;  but  we  fee  the  con¬ 
trary,  though  for  fome  time  after  the  Opera¬ 
tion,  we  can  hardly  diftinguifh  the  leaft  de¬ 
gree  of  Pulfe,  and  ever  after,  they  continue 
languid.  If  the  Humeral  Artery  happens  to 
divide  above  the  Elbow,  which  is  not  very 
uncommon,  the  ProfpeCt  of  Cure  is  better,  and 
the  Pulfe  will  be  ftronger  after  the  Operation. 
—  S  4  CHAP. 
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C  H  A  P.  XXXVII. 

Of  AMPUTATION* 

SPREADING  Mortification  has  been 


JL  Jl  always  efteemed  fo  principal  a  Caufe 
for  Amputation,  that  it  is  a  fafhion  with  Wri¬ 
ters,  to  treat  of  the  nature  of  a  Gangrene,  pre¬ 
vious  to  the  Defcription  of  this  Operation  j 
and  I  think  they  have  all  agreed,  that  what¬ 
ever  the  Species  of  it  be,  if  the  Remedies  they 
prefcribe,  do  not  prevent  its  Progrefs,  the 
Limb  muft  be  amputated :  However,  this 
Operation  is  fpoken  of  as  frequently  unfuc- 
cefsful,  and  in  length  of  time,  its  want  of  Suc- 
cefs  has  been  fo  unqueftionably  confirmed  by 
repeated  Experiments,  that  fome  of  the  moft 
eminent  Practitioners  here  in  England \  make 
that  very  Circumftance  an  Exception  to  the 
Operation,  which  fo  few  Years  fince  was  the 
great  Inducement ;  and*  the  Maxim  now  is, 
never  to  extirpate  ’till  the  Mortification  is  ab- 
folutely  flopped,  and  even  advanced  in  its  Se¬ 
paration, 

Gangrenes  may  be  produced  two  ways ; 
either  by  Indifpofition  of  Body,  or  by  Accident 
in  a  healthful  State  j  for  as  the  Life  of  a  Part  de¬ 
pends  upon  the  Circulation  of  its  Fluids,  what¬ 


ever 


Operations  of  Surgery* 

ever  fhall  make  the  Circulation  ceafe,  will  ine¬ 
vitably  occafion  a  Gangrene:  Thus  a  mere 
Comprefs  preventing  theCourfeof  the  Blood, 
as  effectually  caufes  a  Mortification,  as  any  In- 
difpolition  in  the  Fluids  or  Veffels. 

It  frequently  happens  in  old  Age,  that  the 
Arteries  of  the  lower  Extremities  ofiify,  which 
deftroying  their  Elaflicity,  muflinconfequence 
produce  a  Gangrene  in  the  Toes  firft,  and  af¬ 
terwards  in  the  Limb  nearly  as  high  as  where 
the  Ofiification  terminates ;  fo  that  in  Mortifi¬ 
cations  arifing  from  this  Caufe,  we  at  once  fee 
why  Amputation,  during  their  Increafe,  is  of 
fo  little  Service,  unlefs  performed  above  the 
Ofiification  j  but  we  have  no  way  tojudge  where 
the  Ofiification  ends,  but  by  the  Inference  we 
make  from  the  Gangrene’s  flopping :  Hence 
we  may  learn  the  Propriety  of  our  modern 
Practice  in  this  Cafe. 

If  by  any  Accident  the  Limb  has  been  in¬ 
jured  to  that  violent  degree  as  to  begin  to  mor¬ 
tify,  it  will  be  no  more  fit  to  operate  here  ’till 
it  flops,  than  in  the  other  Inflance ;  becaufe  all 
Parts  that  are  mortified,  have  had  the  Difpofi- 
tion  to  become  fo,  before  the  EffeCt  is  pro¬ 
duced  ;  and  cutting  off  a  Limb,  half  an  Inch 
above  the  abfolute  dead  Skin,  is  generally  leav¬ 
ing  a  Part  behind,  with  the  Seeds  of.  a  Mortifi¬ 
cation 
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cation  in  it ;  fo,  unlefs  we  can  be  lure,  the 
Veffels  are  not  affe&ed  in  the  Place  of  Ampu¬ 
tation,  which  will  be  hard  to  know  but  from 
the  Confequence,  the  Operation  will  be  ufelefs; 

Sometimes  the  Fluids  of  the  Body  are  fo  vi¬ 
tiated,  as  to  lofe  their  proper  nutritious  Qua¬ 
lities,  and  the  Limb  becomes  gangrened,  not 
from  any  Alteration  in  its  Veffels,  but  chiefly 
from  its  Situation,  which  being  at  a  great  Dif- 
tance  from  the  Heart,  will  be  more  prone  to 
feel  the  ill  Effedts  of  a  bad  Blood  than  any  other 
Part,  as  the  Circulation  is  more  languid  in  the 
Extremities :  and  it  feems  not  very  improbable 
that  in  fome  Difpofltions  of  the  Blood,  a  Mor¬ 
tification  may  alfo  be  a  kindof  critical  Difcharge. 
When  therefore  a  Gangrene  arifing  from  ei¬ 
ther  of  thefeCaufes,  is  running  on,  Amputation 

above  it,  will  for  the  moft  part  be  ufelefs j  fince 
it  is  only  removing  oneDegree  of  the  Effedts  of 
the  bad  Juices,  and  leaving  them  in  the  fame 
State  to  produce  the  like  Mifchief  in  other 
Parts :  Thus  we  fee  after  Amputations  on  this 
account,  the  Gangrene  fometimes  falls  on  the 
Bowels,  or  the  other  Extremities ;  from  which 
Obfervation,  I  think  we  may  conclude  it  not 
fafe  to  amputate,  ’till  the  Fluids  are  altered  j 
and  this  Alteration  will  prefently  dilcover  itlelf 
by  the  Stopping  of  the  Mortification. 
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I  have  laid  it  down  as  a  Rule,  that  the 
Mortification  fhould  not  only  be  flopped,  but 
advanced  in  its  Separation ;  the  Reafon  of  which 
is,  that  tho’  the  Blood  is  fo  much  altered  for 
the  better  as  to  occafion  a  Stoppage  of  the  Gan¬ 
grene,  yet  at  this  point  of  Alteration,  ’tis  ftill  in 
a  bad  State,  and  fhould  be  left  to  mend,  with 
the  utmoft  Tranquillity  of  Body,  and  Afliftance 
of  Cordial  Medicines,  ’till  fuch  time  as  Granu¬ 
lations  of  Flefh  upon  the  living  Part  of  the  Ex¬ 
tremity,  (hew  the  balfamick  Difpofition  of  the 
Blood  :  In  the  mean  while,  to  take  off  the 
Stench  of  the  Gangrene,  it  may  be  wrapt  up  in 
fpirituous  or  odoriferous  Applications.  1  have 
feen  fome  Limbs  taken  off  immediately  upon 
the  Mortification’s  ceafing,  when  afterwards 
the  Patients  have  funk  from  frequent  Effufions 
of  Blood,  not  difcharged  by  the  great  Veffels, 
but  the  whole  Stump  :  Thefe  Haemorrhages 
I  conceive  were  owing  to  the  Thinnefs  or  the 
Blood,  which  hardly  gave  a  reddifh  Tindture 
to  the  Cloths  and  Bandages ;  on  the  other- 
hand,  upon  waiting  a  confiderable  Time  after 
the  ceafing  of  the  Mortification,  I  have  taken 
off  fome  myfelf  with  as  good  Succefs,  as  for 
any  other  Diforder. 

GunfhotWounds,  compound  Fra£tures,and 

all  fudden  Accidents  requiring  Amputation, 

are 
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are  attended  with  the  beft  Succefs  if  immedi¬ 
ately  performed.  Diforders  of  the  Joints,  Ulcers 
of  long  Handing,  and  all  fcorphulous  Tumours, 
do  fometimes  return  on  other  Parts  after  the 
Operation.  When  a  Leg  is  to  be  amputated,  the 
Manner  of  doing  it  is  this. 

Lay  your  Patient  on  a  Table  two  Foot  fix: 
Inches  high,  which  is  much  better  than  a  low 
Seat,  both  for  fecuring  him  fteady,  and  giving 
yourfelf  the  Advantage  of  operating  without 
Hooping,  which  is  not  only  painful,  but  incon¬ 
venient  in  the  other  Situation.  While  one  of 
the  Affiftants  holds  the  Leg,  you  muft  roll  a 
Slip  of  fine  Rag  half  an  Inch  broad,  three  or 
four  Times  round  it,  about  four  or  five  Inches 
below  the  inferior  Extremity  of  the  Patella : 
This  being  pinned  on,  is  to  ferve  as  a  Guide  for 
the  Knife,  which  without  it,  perhaps  would  not 
be  directed  fo  dexteroufly :  The  manner  of 
rolling  has  always  been  perpendicular  to  the 
Length  of  the  Leg,  but  having  fometimes  ob- 
ferved,  that  tho’  the  Amputation  at  firil  be  even, 
yet  afterwards  the  Gajlrocnemius  Mufcle  con- 
trading,  draws  back  the  inferior  Part  of  the 
Stump  more  ftrongly  than  the  other  Mufcles 
can  do  the  reft  of  it ;  I  have  lately,  in  order  to 
prefer  ve  the  Regularity  of  the  Cicatrix,  allowed 
for  this  Excefs  of  Contradion,  and  made  the 
7  circular 
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circular  Incifion  in  fuch  a  manner  that  the  Part 
of  the  Wound  which  is  on  the  Calf  of  the  Leg 
is  a  little  farther  from  the  Ham  than  that  on 
the  Shin  is  from  the  Middle  of  the  Patella. 

In  the  mean  time,  one  of  your  Affiftants 
muft  carry  aftrong  Ligature  round  the  Thigh, 
about  three  or  four  Inches  above  the  Patella , 
which  palling  thro*  a  couple  of  Slits  in  a 
fquare  Piece  of  Leather,  he  muft  twift  with  a 
Tourniquet,  ’till  the  Artery  is  fufficiently  com« 
prefled,  to  prevent  any  great  Effufion  of  Blood ; 
and  to  do  it  more  effe&ually,  he  may  lay  a 
Bolfter  of  Tow  or  Linen  under  the  Ligature, 
upon  that  Part  where  the  Artery  creeps.  It 
will  alfo  be  a  little  more  eafy  to  the  Patient,  to 
carry  a  Comprefs  of  Linen,  three  or  four 
times  double,  round  the  Thigh,  on  that  Part 
where  the  Ligature  is  applied,  in  order  to 
prevent  it  from  cutting  the  Skin.’ 

The  Courfeof  the  Blood  being  flopped,  you 
muft  begin  your  Incifion  juft  below  the  Linen 
Roller,  on  the  under  Part,  of  the  Limb,  bring¬ 
ing  your  Knife  towards  you,  which  at  one 
Sweep  may  cut  more  than  the  Semicircle  ;  then 
beginning  your  fecond  Wound  on  the  upper 
Part,  it  muft  be  continued  from  the  one  Extre¬ 
mity  to  the  other  of  the  firft  Wound,  making 

them  but  one  Line.  Thefe  Incijions  muft  be 

made 
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made  quite  thro'  the  Membrana  Adipofa ,  as 
far  as  the  Mufcles  $  then  taking  off  the  Linen 
Roller,  and  an  Afiiftant  drawing  back  the  Skin, 
as  far  as  it  will  go,  you  make  your  Wound  from 
the  Edges  of  it  when  drawn  back,  thro’  the 
Flefh  to  the  Bone,  in  the  fame  manner  as  you 
did  thro'  the  Skin.  Before  you  faw  the  Bones, 
you  muft  cut  the  Ligament  between  them, 
with  the  Point  of  your  Knife,  and  the  Affift- 
ant  who  holds  the  Leg  while  it  is  fawing,  muft 
obferve  not  to  lift  it  upwards,  which  would 
clog  the  Inftrument ;  and  at  the  fame  time, 
not  to  let  it  drop,  left  the  Weight  of  the  Limb 
fhould  fra&ure  the  Bone,  before  it  is  quite 
fa  wed  thro'. 

In  amputating  below  the  Knee,  it  is  of 
Advantage  to  ftand  on  the  Infide  of  the  Leg  $ 
becaufe  the  Tibia  and  Fibula  lie  in  a  Pofition 
to  be  fawed  at  the  fame  Time,  if  the  Inftru¬ 
ment  be  applied  externally  :  Whereas,  if  we 
lay  it  on  the  Infide  of  the  Leg,  the  Tibia  will 
be  divided  firft,  and  the  Fibula  afterwards  $ 
which  not  only  lengthens  the  Operation,  but 
is  alfo  apt  to  fplinter  the  Fibula  when  it  is  al~ 
mod  fawed  thro’,  unlefs  the  Affiftant  be  very 
careful  in  fupporting  it. 

When  the  Leg  is  taken  off,  the  next  Re¬ 
gard  is  to  be  had  to  the  flopping  the  Blood, 

which 
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which  muft  be  effe&ually  done  before  the  Pa¬ 
tient  is  put  to  Bed,  or  there  will  be  great  Dan¬ 
ger  of  bleeding  again,  when  the  Fever  is  ex¬ 
cited,  and  the  Veflels  of  the  Stump  dilated, 
both  which  happen  a  very  little  while  after 
the  Operation.  There  is  no  Method  for  this 
Purpofe  fo  fecurc,  as  taking  up  the  Extremi¬ 
ties  of  the  Veflels  with  a  Needle  and  Ligature 
in  the  following  Manner.  As  foon  as  the  Am¬ 
putation  is  performed,  the  Afiiftant  muft 
loofen  the  Tourniquet  for  a  Moment,  upon 
which  the  Orifices  of  the  Arteries  will  appear 
by  the  Iffue  of  the  Blood.  The  Operator  hav¬ 
ing  then  fixed  his  Eye  upon  one  of  the  largeft 
Veflels,  pafles  a  crooked  Needle  thro’  the  Flefli, 
a  little  more  than  a  quarter  of  an  Inch  above  the 
Orifice,  and  about  the  fame  Depth,  in  fuch  a 
Direction,  as  to  make  nearly  one  third  of  a 
Circle  round  the  Vefiel:  then  withdrawing  the 
Needle,  he  a  fecond  time  pafles  it  into  the  Flefti 
and  out  again,  in  the  fame  Manner  and  about 
the  fame  Diftance  below  the  Orifice  of  tho 
Vefiel :  By  this  means,  the  Thread  will  almoft 
encompafs  theV  eflel,  and  when  it  is  tied  (which 
fhould  be  done  by  the  Surgeon’s  Knot)  will 
neceflarily  inclofe  it  within  the  Stri&ure.  All 
the  confiderable  Arteries  are  to  be  taken  up  in 
the  fame  manner :  that  is,  the  Tourniquet 
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is  to  be  loofened  in  order  to  difcover  the  Vef- 
fel,  and  then  the  Needle  is  to  be  pafled  round 
it  as  I  have  here  defcribed.  This  is  a  much 
better  Way  than  ufing  the  Artery  Forceps, 
where  the  Veflels  are  apt  to  flip  away  out  of 
the  Ligature  ;  and  as  to  ftyptick  Applications, 
their  want  of  Safety  is  fo  well  known  now, 
that  the  Ufe  of  them,  in  Haemorrhages  from 
large  Veflels,  is  almoft  univerfally  reje&ed,; 
though  it  is  thought  by  feveral  Surgeons 
who  have  experienced  the  Virtue  of  Aga¬ 
ric,  that  it  will  be  found  to  be  a  more 
powerful  Aftringent  than  any  hitherto  dif- 
covered. 

It  fometimes  happens  in  a  large  Stump, 
that  ten  or  more  Veflels  require  tying,  which 
done,  you  muft  apply  loofe  dry  Lint  to 
the  Wound ;  or  in  cafe  the  fmall  Veflels 
bleed  plentifully,  you  may  throw  a  handful 
of  Flour  amongft  the  Lint,  which  will 
contribute  to  the  more  effe&ual  flopping  up 
their  Orifices  :  Before  you  lay  on  the  Pled- 
git,  you  muft  bind  the  Stump,  and  begin 
to  roll  from  the  lower  Part  of  the  Thigh 
down  to  the  Extremity  of  the  Stump.  The 
ufe  of  this  Roller,  is  to  keep  the  Skin  for¬ 
wards,  which,  notwithftanding  the  Steps  al¬ 
ready  taken  to  prevent  its  falling  back,  would 

in 
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in  fome  meafure  do  fo,  unlefs  fuftained  in  this 
manner. .  The  Drefling  may  be  fecured  by 
the  crofs  Cloth  and  gentle  Bandage;.’, and  the 
Method  of  treating  the  Wound;  may  be  learnt 
from  what  has  been  faid,  with  refped  to  re¬ 
cent  incifed  Wounds. 

Before  the  Invention  of  making  the  double 
Incilion  I  have  juft  now  defcribed,  the  Cure  of 
a  Stump  was  always  a  Work  of  length  of  Time; 
for  by  cutting  down  to  the  Bone  at  once,  and 
fawing  it  directly,  the  confequence  was,  that 
the  Skin  and  Flefh  withdrew  themfelves,  and 
left  it  protruding  out  of  the  Wound  two  or 
three  Inches  in  fome  Cafes,  fo  that  it  rarely 
happened,  that  an  Exfoliation  did  not  follow, 
which  befides  being  tedious,  alfo  frequently  re¬ 
duced  the  Wound  to  an  habitual  Ulcer,  and  at 
beft,left  a  pointed  Stump,  with  a  Cicatrix  ready 
to  fly  open  upon  the  leaft  Accident;  all  which 
Inconveniencies  are  avoided  by  this  new  Me¬ 
thod  ;  and  I  know  not  of  any  Objedion  to  it, 
unlefs  that  the  Pain  of  making  the  Wound,  is’ 
fuppofed  to  be  twice  as  much  as  in  the  other, 
becaufe  of  the  double  Incifion ;  but  when  we 
confider,  that  we  only  cut  the  Skin  once,  and 
the  Flefh  once,  though  not  in  the  fame’mo- 
ment,  I  fan fy  upon  Reflexion,  the  difference 
of  Pain  will  be  thought  inconfiderable. 
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It  muft  be  confeffed  however,  that  notwith- 
ftanding  we  derive  fuch  Benefits  from  the  dou¬ 
ble  Incifion,  the  contractile  Difpofition  of  the 
Mufcles,  and  perhaps  of  the  Skin  itfelf,  is  fo 
great,  that  in  fpite  of  any  Bandage  they  will  re¬ 
tire  from  the  Bone,  efpecially  in  the  Thigh, 
and  fometimes  render  the  Cure  tedious. 

To  remove  this  Difficulty,  I  have  lately  in 
Amputations  of  the  Thigh  made  ufe  of  the 
Crofs-ftitch,  which  I  would  advife  to  be  ap¬ 
plied  in  the  following  manner. 

Take  a  Seton  Needle,  and  thread  it  with 
about  eight  Threads  of  coarfe  Silk,  fo  that 
when  they  are  doubled,  the  Ligature  will  con- 
fift  of  fixteen  Threads  about  twelve  or  fourteen 
Inches  long ;  wax  it  pretty  much,  and  range 
the  Threads  fo  that  the  Ligature  may  be  flat, 
refembling  a  Piece  of  Tape,  after  which,  oil 
both  it.  and  the  Edge  of  the  Needle:  The 
Flatnefs  of  the  Ligature  will  prevent  its  wear¬ 
ing  through  the  Skin  fo  faff  as  it  would  do,  if 
it  was  round,  and  the  Oil  will  facilitate  its  Paf- 

fage:  Then  carry  the  Needle  through  the  Skin, 

'  at  about  an  Inch  from  the  Edge  of  the  Stump; 
and  out  again  on  the  Infiae  of  the  Stump ;  af¬ 
ter  which  it  muft  be  pafled  through  the  oppo- 
fite-fide  of  the  Stump,  from  within  outward, 

exactly  at  the  fame  diftance  from  the  Lips  of 

the 
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the  Wound  j  thfe  done,  the  Silk  is  to  be  tied 
m  a  Bow-knot.  With  another  Needle  and 
Skain  of  Silk,  the  fame  Procefs  is  to  be  repeat¬ 
ed,  in  fuch  manner,  that  the  Ligatures  may 
cut  each  other  at  right  Angles.  If  it  fc  a  large 
Thigh,  the  Lips  of  the  Wound  may  be  made 
to  approach  each  other  fo  near,  as  that  the  Dia¬ 
meter  of  the  Wound  may  be  about  two  Inches 
long;  but  in  this,  and  in  all  other  Stumps,  the 

pproximation  of  the  Lips  will  depend  upon 
the  Laxnefs  of  the  Skin,  and  the  Quantity 
preferred  by  an  artful  double  Incifion ,  for 
the  Skin  mail  not  be  drawn  together  fo  tight 
as  to  put  it  upon  the  Stretch,  left  it  /hould 
bring  on  an  Inflammation  and  Pain. 

The  Manner  of  applying  the  Crofs-ftitch 
after  the  Amputation  of  a  Leg  has  nothing  par¬ 
ticular  in  it,  only  that  the  Threads  muft  be  car¬ 
ried  between  the  Tibia  and  Fibula t  rather  than 
directly  over  the  Tibia ;  and  before  the  Skin  is 
diawn  over  the  End  of  the  Stump,  it  will  be 
proper  to  lay  a  thick  Dolfil  of  Lint  on  the 
Edges  of  the  Tibia,  in  order  to  prevent  them 
from  wounding  the  Skin.  The  Dreffings  muft 
be  fuperficial ;  and  to  preferve  the  Wound 
clean,  an  Injedtion  of  Barley  Water,  or  warm 
Milk,  may  be  thrown  in,  with  a  fmall  Syringe, 
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between  the  Stitches,  which  will  prevent  any 
Matter  from  harbouring  there, 

I  have  advifed  the  Skains  of  Silk  to  be  tied 

with  a  Bow-knot,  that  in  cafe  of  a  Hemor¬ 
rhage,  they  might  be  undone  in  order  to  dis¬ 
cover  the  Vefl'el  more  eafily,  and  alfo  if  any 
Tenfion  fhould  enfue,  that  they  might  be 
loofened  for  three  or  four  Days,  and  then  tied 
again,  when  the  Suppuration  comes  on,  and  the 

Parts  are  more  at  liberty. 

Perhaps  it  may  be  objected  that  the  double 
Incifion  is  of  itfelf  fufficient  for  anfwering  the 
Ends  propofed  by  this  Meafure  >  but  whoever 
is  converfant  in  this  branch  of  Practice,  muft 
know,  that  notwithftandingthe  lax  State  of  the 
Skin  and  Mufcles  at  the  Time  of  the  Opera¬ 
tion,  yet  fome  Days  after,  they  fall  confxderably 
back  from  the  Bone,  and  in  the  Thigh  particu¬ 
larly  fo  much,  that  no  Bandage  will  fuftam 
them ;  the  Confequence  of  which,  is  a  pro¬ 
portionable  Largenefs  of  Wound,aTedioufnefs 
of  Cure,  and  fome  degree  of  Pointednefs  in  the 
Stump.  It  may  be  obferved  too,  that  the  Strift- 
nefs  of  Bandage  employed  for  fupporting  the 
Skin  and  Mufcles  of  the  Thigh,  is  not  only 
painful,  but  in  all  probability  may  obftruft  the 
Cure  of  the  Wound  by  intercepting  the  Nutri¬ 
tion  •  for  it  is  certain,  that  by  long  Continu- 
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ance,  it  often  waftes  the  Stump,  and  I  am 
jealous  it  may  alfo  be  accelTary  to  thofe  Ab- 
fcefles,  which  fometimes  form  amongft  the 
Mufcles  in  different  parts  of  the  Thigh. 

The  Queftion  then  remaining  is,  whether 
thefe  Stitches  will  fupport  the  Skin  and  Mufcles 
more  effectually  than  Bandage,  without  produ¬ 
cing  fome  new  Evil,  a  Point  which  can  only 
be  decided  by  Experiment.  It  js  true  that  this 
very  Method  was  followed  by  fome  of  our  An- 
ceftors,  and  the  Objections  to  it  have  abfolutely 
prevailed  over  the  Arguments  in  favour  of  it , 
for  few  People  now  even  know  it  ever  was 
praCtifed.  Yet  I  cannot  help  imagining  that 
Caprice  may  have  had  more  Share  in  utterly 
difearding  this  Method,  than  Reafon  and  Obfer- 
vation ;  for  it  is  pofitively  faid  by  fome  of  the 
molt  able  and  candid  Practitioners,  to  have  fuc- 
ceeded  mar  velloufly ;  and  as  the  Inflammation 
and  Symptomatick  Fever,  fuppofed  to  be  ex¬ 
cited  by  it,  were  always  relievable  by  cutting: 
or  loofening  fhe  Stitches,  there  does  not  feem 
to  have  been  reafonable  grounds  for  wholly 

giving  up  fuch  great  Advantages. 

^ut  Objections  to  it  were  of  force 
whyn  the  Angle  Inciflon  was  praCtifed,  they  di- 
minifh  exceedingly  now  that  we  perform  the 
Operation  by  the  double  Inciflon  5  for  though 
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the  double Incifion  does  not  wholly  prevent  the 
withdrawing  of  the  Mufcles  from  the  Bone, 
yet  it  abates  the  Degree  of  it  fo  much,  that  they 
can  fuffer  the  Stitches,  without  incurring  either 
Inflammation  or  Pain,  to  which  they  were 
much  more  liable  after  the  Angle  Incifion.  It 
muft  be,  remarked  however,  that  they  draw 
with  that  Strength  as  to  make  the  Stitches  wear 
thro’  the  Skin  and  Flefh  in  twelve  or  fourteen 
Days  5  but  this  is  done  fo  gradually,  that  it 
caufes  very  little  Pain  or  Inflammation.and  tho’ 
they  confequently  come  off  with  theDreflings, 
yet  by  this  Time  the  Skin  and  Mufcles  are 
fixed  j  and  a  flight  Bandage  will  be  fufficient 
to  maintain  them  in  the  fame  Pofition. 

The  two  greateft  Objections  I  know  of,  to 
this  Method,  are,  the  Deformity  of  the  Stumps, 
and  the  additional  Pain  of  the  Operation ;  but 
as  a  Stump  is  not  expofed  to  View,  after  the 
Cure,  its  want  of  Beauty  is  of  no  great  Confe- 
quence  5  and  though  it  muft  be  granted  that 
the  Stitches  cannot  be  made  without  fome 
Pain,  perhaps  it  will  not  be  found  fo  bad 
as  one  is  apt  at  firft  to  fuggeft  s  for  the  mere 
paffiog  of  a  large  Needle  through  the  Flefh 
without  making  a  Striflure ,  is  very  bearable 
in  comparifon  of  a  tight  Ligature :  but  what¬ 
ever  be  the  Increafe  of  Pain  for  the  prefent, 
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the  future  Eafe  in  confequence  of  it,  is  an 
ample  Compenfation,  and,  if  I  am  not  mif- 
taken,  there  is  Hill  another  Consideration  of 
much  higher  Importance  than  any  I  have  men¬ 
tioned,  I  mean  a  lefs  hazard  of  Life. 

For  the  Symptomatick  Fever,  and  the  great 
danger  of  Life  attendant  upon  an  Amputation, 
do  not  feem  to  proceed  purely  from  the  Vio¬ 
lence  done  to  Nature  by  the  Pain  of  the  Opera¬ 
tion,  and  the  removal  of  the  Limbj  butalfo 
from  the  Difficulties  with  which  large  Suppu¬ 
rations  are  produced  j  and  this  is  evident,  from 
what  we  fee  in  very  large  Wounds  that  are  fo 
circumftanced  as  to  admit  of  healing  by  Inos¬ 
culation,  or  as  Surgeons  exprefs  it,  by  the  firft 
Intention  ;  for  in  this  Cafe,  we  perceive  the 
Cure  to  be  effedted  without  any  great  Com¬ 
motion,  whereas  the  fame  Wound,  had  it  been 
left  to  fuppurate,  would  have  occafioned  a 
Symptomatick  Fever,  &c.  but  in  both  In- 
flances,  the  Violence  done  by  the  mere  Ope¬ 
ration,  is  the  fame,  whether  the  Wound  be 
fewed  up,  or  left  to  digeft. 

Upon  this  Principle,  we  may  account  for  the 
diminution  of  Danger,  by  following  the  Me¬ 
thod  here  propofed  ;  becaufe  as  the  Stitches 
have  a  power  of  holding  up  the  Flefh  and  Skin 
over  the  Extremity  of  the  Stump,  till  they  ad- 
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here  to  each  other  in  that  Situation  5  they  ac¬ 
tually  do  by  this  means  leiTen  the  Surface  of 
the  Wound ;  in  confequence  of  that,  the  Sup¬ 
puration  ;  and  in  confequence  of  both,  the 
Danger  refulting  from  the  Suppuration. 

Ir>  Amputating  the  Thigh,  the  firft  Incifion 
is  to  be  made  a  little  more  than  two  Inches 
above  the  middle  of  the  Patella ;  after  the 
Operation,  a  Roller  fhould  be  carried  round 
the  Body,  and  down  the  Thigh,  to  fupport  the 
Skin  and  Flefti ;  this  is  alfo  the  moft  proper 
Bandage,  as  Abfcefles  will  fometimes  form  in 
the  upper  part  of  the  Thigh,  which  cannot  dis¬ 
charge  themfelves  fo  conveniently  with  any 
other,  it  being  almoft  impracticable  to  roll  above 
the  Abfcefs,  unlefs  we  begin  from  the  Body. 

The  Amputation  of  the  Arm  or  Cubit  dif¬ 
fers  fo  little  from  the  foregoing  Operations, 
that  it  will  be  but  a  Repetition  to  defcribe  it. 
However,  it  muft  be  laid  down  as  a  Rule,  to 
preferve  as  much  of  the  Limb  as  poffible,  and 
in  all  Amputations  of  the  upper  Limbs,  to 
place  your  Patient  in  a  Chair. 

There  are  in  the  Armies  a  great  many  In¬ 
stances  of  Gun-fhot  Wounds  of  the  Arm  near 
the  Scapula ,  which  require  Amputation  at  the 
Shoulder;  but  the  Apprehenfion  of  lofing  their 
Patients  on  the  Spot  by  the  Hemorrhage,  has 
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deterred  Surgeons  from  undertaking  it.  I  have 
known  where  it  has  been  done  more  than  once 
with  Succefs ;  but  though  it  had  never  been  per¬ 
formed,  we  might  learn  it  is  practicable,  from 
the  Cafe  of  a  poor  Millar,  whofe  Arm  and  Sea - 
pula  were  both  torn  from  his  Body,  by  a  Rope 
which  was  accidentally  twifted  round  his  Wrift, 
and  fuddenly  drawn  up  by  the  Mill.  Almoft 
every  one  in  London  knows  the  Story,  and  that 
he  recovered  in  a  few  Weeks:  It  is  very  remark¬ 
able  in  this  Accident,  that  after  Fainting,  the 
Haemorrhage  flopped  of  itfelf,  and  never  bled 
afrefli,  though  nothing  but  Lint  and  Turpen¬ 
tine  were  laid  on  the  great  Yeflels.  In  cafe 
therefore  of  a  Wound  or  Fracture  near  the 
Joint,  or  incurable  Fiftulas  in  the  Joint,  not  at¬ 
tended  with  much  Caries,  I  think  the  Operation 
may  be  performed  fafely  in  this  manner. 

The  Patient  being  laid  on  his  Back,  with  his 
Shoulder  over  the  Edge  of  the  Table,  make  an 
Incifion  through  the  Membrana  Adipofa , 
from  the  Shoulder  acrofs  the  Pectoral  Mufcle, 
down  to  the  Armpit  j  and  in  order  to  fave  as 
much  Skin  as  poffible,  begin  it  about  two  Inches 
below  the  Joint ;  then  turning  the  Knife  with 
its  Edge  upwards,  divide  that  Mufcle,  and 
part  of  the  Deltoid ,  all  which  may  be  done 
without  danger  of  wounding  the  great  V effels, 
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which  will  become  expofed  by  thefe  Openings; 
if  they  be  not,  cut  ftill  more  of  the  Deltoid 
Mufcle,  and  carry  the  Arm  backward :  Then 
with  a  ftrong  Ligature,  having  tied  the  Artery 
and  Veiii,carefuUy  divide  thofe  VelTelsat  a  con- 
fiderable  diftance  below  the  Ligature,  and  pur- 
fue  the  circular  Incifion  through  the  Joint,  cut¬ 
ting  firft  into  that  Part  of  the  Burfal  Ligament 
which  is  neareft  to  the  Axilla :  for  if  you  at¬ 
tempt  to  make  way  into  the  Joint,  on  the  upper 
part  of  the  Shoulder,  the  Projection  of  the  Pro- 
cejjus  Acromion  and  Procejfus  Coracoides ,  will 
very  much  embarafs,  if  not  baffle  the  Opera¬ 
tion.  After  the  Amputation,  the  Crofs-ftitch 
may  be  praCtifed  here  with  great  Benefit. 

The  Amputation  of  the  Fingers  and  Toes  is 
better  performed  in  their  Articulation,  than  by 
any  of  the  other  Methods :  For  this  purpofe,  a 
iiraipLt  Knife  muff  be  ufed,  and  the  Incifion 
of  the  Skin  be  made  not  exactly  upon  the  Joint, 
but  a  little  towards  the  Extremity  of  the  Fin¬ 
gers,  that  more  of  it  may  be  preferved  for  the 
eafier  healing  afterwards ;  it  will  alfo  facilitate 
the  Separation  in  the  Joint,  when  you  cut  the 
Finger  from  the  Metacarpal  Bone,  to  make  two 
fmall  longitudinal  Incifions  on  each  fide  of 
it  firft.  In  thefe  Amputations,  there  is  gene¬ 
rally  a  VefTel  or  two,  that  require  tying,  and 
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which  often  prove  troublefome  when  the 
Ligature  is  omitted. 

It  may  happen  that  the  Bones  of  the  Toes, 
and  part  only  of  the  Metatarfal  Bones  are 
carious,  in  which  Cafe,  the  Leg  need  not  be 
cut  off,  but  only  fo  much  of  the  Foot  as  is  dis¬ 
ordered  5  a  fmall  Spring-Saw  is  better  to  divide 
with  here,  than  a  large  one :  When  this  Ope¬ 
ration  is  performed,  the  Heel  and  Remainder 
of  the  Foot,  will  be  of  great  Service,  and  the 
Wound  heal  up  fafely,  as  I  have  found  by 
Experience. 

PLATE  XIV. 

The  Explanation. 

A.  The  Figure  of  the  Amputating  Knife* 

The  Length  of  the  Blade  and  Handle  fhould 
be  about  thirteen  Inches. 

B,  The  Figure  of  the  Saw  ufed  in  ampu¬ 
tating  the  Limbs.  The  Length  of  the  Handle 
and  Saw  (hould  be  about  Seventeen  Inches. 

CHAP.  XXXVIII. 

Of  INOCULATION. 

IT  is  ufual  to  prepare  the  Patient  for  this 
Operation,  by  Diet  and  Evacuations,  which, 
according  to  the  Habit  of  Body,  are  to  be  more 

or 
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or  lefs  fevere.  Some  Phyficians  recommend 
frequent  Bleedings  and  Purgings,  with  a  ftridt 
Milk  Diet,  the  preceding  two  Months ;  others 
aRegimenof  mercurial  Alteratives,  with  gentle 
Purges  at  proper  Intervals,  for  the  fame" length 
of  Time  ;  but,  I  think,  thofe  of  the  greateft 
Eminence  in  London ,  feldom  prefcribe  Bleed¬ 
ing  more  than  once,  and  frequently  not  at 
all,  trufting  to  an  abftemious  Courfe  of  Life, 
and  two  or  three  gentle  Purges,  and  fome- 
tirnes  to  one  only,  the  Week  before  the  Ope¬ 
ration,  at  lead,  where  the  Subject  is  young. 

The  proper  Time  for  Inoculation,  is  gene¬ 
rally  fuppofed  to  be  Infancy  ;  and  fome  think 
the  earlier,  the  better ;  but  as  Children,  the 
fed  two  or  three  Years  of  their  Life,  are  fub- 
jedt  to  many  terrible  Diforders  from  the  Cir- 
cumftance  of  breeding  their  Teeth,  and  in¬ 
deed  feem  more  liable  to  fatal  Convulfions 
upon  the  Eruption  of  the  Small-Pox,  than 
after  that  Time,  I  believe  it  is  advifeable  to 
poflrpone  the  Operation  ’till  they  are  three 
or  four  Years  old,  when  probably,  the  longer 
it  is  deferred,  fo  much  the  worfe ;  though 
the  Succefs  of  this  Practice  has  been  furprif- 
ing,  even  in  the  moft  advanced  Age. 

Phyficians  have  not  unanimoufly  determined 
which  is  the  preferable  Part  for  Inoculation, 
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the  Arms  or  Legsj  and  Tome  order  the  Oper¬ 
ation  to  be  performed  in  one  of  each  ::  In 
either  Cafe,  it  is  right  to  do  it  in  two  Places  ; 
though  probably  it  will  not  be  abfolutely  necef- 
fary  j  but  as  one  of  the  Applications  may  by 
Accident  fall  off,  or  flip  on  one  Side  from  the 
Orifice,  the  other  will  generally  take  effed, 
and  prevent  a  Difappointment.  The  Pradice 
of  Inoculating  in  the  Legs  is  preferred  to  the 
other  Method  by  fome,  from  an  Obfervation, 
that  the  Incifions  in  thefe  Parts,  are  more 
difpofed  to  ulcerate  and  yield  a  great  Dif- 
charge,  than  thofe  in  the  Arms,  which  Cir- 
cumftance  they  imagine  to  be  advantageous, 
upon  a  Perfuafion  it  makes  a  powerful  Re- 
vulfion  of  the  morbid  Matter  from  the  Face 
and.  Throat :  On  the  contrary,  the  Advocates 
for  Inoculating  in  the  Arms,  advife  it  for  the  • 
very  Reafon,  that  the  Orifices  are  lefs  liable 
to  become  fore  and  painful  ^  alledging,  that 
the  Difcharge  from  the  Wounds  cannot  be 
favourable  to  the  Eruption,  fince  it  feldom 
happens  ’till  the  Puflules  appear,  and  are 
even  ripe  5  or  fhould  it  be  judged  neceflary 
from  the  Nature  of  the  Diflemper,  or  the 
Patient’s  Conftitution,  to  continue  the  Dif¬ 
charge,  ftill  it  may  be  done  as  efficacioufly  in 
the  Arms,  by  converting  one  or  both  Inci¬ 
fions 
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fions  into  an  Iflue.  Thefe  Gonfiderations  have 
induced  the  Generality  of  Phyficians  to  ap¬ 
prove  of  this  laft  Method. 

The  Operation  is  to  be  performed  after  this 
manner.  You  muft  with  a  Stocking  Needle 
prick  five  or  fix  large  Puftules  on  the  Arm  of 
Leg  of  the  Subject  you  inoculate  from,  when 
they  are  plumpeft,  and  the  Diftemper  is  at  its 
Height ;  then  taking  a  few  Threads  of  Lint, 
roll  them  up  fo  as  to  make  one  Thread  of  the 
Thicknefs  of  fine  Worfted :  draw  this  over  the 
Orifices  made  into  the  Puftules,  ’till  a  fuffici- 
ent  Quantity  of  it  is  moiftened  by  the  Matter 
iffuing  out  of  them.  Cut  this  Thread  into 
Pieces  of  the  Length  of  a  Barley-Corn,  and 
put  them  immediately  into  a  little  Box  or  Bottle* 
which  (hould  be  {hut  up  clofe  j  and  tho’  per¬ 
haps  the  Matter  may  retain  its  Efficacy  for 
many  Hours  or  Days,  yet  it  is  advifeable  to 
ufe  it  as  foon  as  poffible.  It  would  be  of  no 
Importance,  what  Part  of  the  Arms  or  Legs 
were  to  receive  the  Infection,  but  that  a  Drain 
may  be  defireable  after  the  Illnefs ;  and  there¬ 
fore  the  Incifions  {hould  be  in  thofe  Places, 
where  Iflues  are  generally  ordered,  that  by  put¬ 
ting  in  a  Pea, you  may  at  pleafure  procurea  Dif- 
charge  from  them,  as  long  as  you  (hall  think 
proper,  a  Month,  two  Months,  or  more :  The 

Orifices 


Operations  of  Surgery, 

Orifices  fhould  be  cut  with  a  Lancet,  the 
Length  of  a  Barley-corn,  and  fo  fhallow,  as 
barely  to  fetch  Blood ;  the  Pieces  of  Lint  muft 
be  laid  exadtly  on  them,  and  fecured  in  their 
Situation  by  a  flicking  Flaifter  and  Bandage  ; 
this  Application  fhould  remain  twenty-four 
or  thirty-fix  Hours,  and  afterwards,  the  Ori¬ 
fices  may  be  treated  every  Day  with  Digeftives 
or  other  Medicines,  according  to  their  De¬ 
gree  of  Inflammation,  Ulceration  and  Pain. 
After  the  Operation,  the  Patient  muft  be  con¬ 
fined,  and  live  low  till  the  time  of  the  Erup¬ 
tion,  which  is  ufually  about  the  eighth  or 
ninth  Day,  when  the  Diflemper  is  to  be  ma¬ 
naged  as  in  the  ordinary  Method. 

It  is  imagined  by  fome,  that  the  Matter 
from  an  inoculated  Subjedt,  is  lefs  malignant 
than  from  a  Perfon  who  has  the  Diflemper, 
however  mildly,  in  a  natural  Way ;  but,  I 
think,  there  ismot  a  fufficient  Foundation  for 
this  Opinion :  It  is  without  doubt  proper  to 
take  it  from  a  kind  fort  of  a  healthy  Subjedl ; 
and  though  it  is  not  probable  any  other  con- 
flitutional  Illnefs  will  be  communicated  with 
the  Small-Pox  by  Inoculation,  rather  than  by 
the  natural  Way,  which  no  body  even  fug- 
gefts ;  yet,  as  we  may  have  choice  of  Patients 
to  borrow  it  from,  we  fhould  not  run  any 
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rifle,  but  fix  on  fuch  if  poffible,  who  are  un¬ 
der  nine  or  ten  Years  of  Age,  arid  whofe  Pa¬ 
rents  have  always  been  healthy  as  well  a$ 
themfelves. 

It  may  not  be  amifs  to  obferve,  that  upon 
the  Introduction  of  the  Practice  of  Inocula¬ 
tion  into  England,  amongft  the  many  popular 
Prejudices  which  prevailed  againft  it,  there 
was  none  of  fuch  feeming  Weight,  as  the 
Opinion  that  it  did  not  abfolutely  fecure  the 
Patient  from  contracting  the  Diftemper  again 
in  the  natural  Way  ;  but  length  of  Years,  and 
a  ftriCt  Enquiry,  have  at  laft  intirely  falfified 
this  Doctrine,  amongft  Men  of  Learning  and 
Candour, 
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